Modern 


Hospital 


JANUARY 1953 President’s Commission Report (page 91) * V. A. Management 


Survey (page 61) * Hawley on Hospital Standardization * Methods 


Study Reduces Laundry Costs * How Not to Make a Speech ° 


Profit in the Nonprofit Cafeteria * Financing Blood Bank Operations 








... These basic Castle recommen- 
dations will routinely assure safe 


infant formula preparation with 





greatest simplicity and minimum 


per-unit cost. 











THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230 F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 


in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 


to suggest ways and means most economically practical 











Address your inquiry to WILMOT CASTLE COMPANY 
1175 University Ave., Rochester 7, N. Y. 


Where practical, as in Castle's recent Genesee 


Hospital installation, windowed storage re- Ss T b an L I Z E R S 


frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. A N D L ] G ot T Ss 





tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ...the answer is always 

“IT’S SHARP’’—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC, 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RIB-BACK BLADES 
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Thiamine Mononitrate 10 meg. 
; Riboflavin 5 mig. 
Pyridoxine Hydrochloride 2 meg. 
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kve Rossell, whose paper on human relations 


) 


ippears on page 6 is the first woman ever 


ippointed to the teaching staff of Columbia 


University’s colle ye ol enyineeriny, where she 
gives a course in personnel administration. Miss os 
Rossell is owner and director of Personnel sal 
Management Service, industrial relations counsel 
ol New York City. A graduate of Simmons 
College, Boston, Miss Rossell did graduate work Eve Rossell 

at the University of Illinois. She was a member of the staff of the 
Committee on the Costs of Medical Care, then entered the field o 
industrial relations. During the war, she was a personnel executive 
with an atircratt manufacturing company and since then, she has 
established her own counseling service. Miss Rossell is the author 


ot a number of books on human relations in industry 


Joseph P. Peters is a hospital consultant with 
the Division of Medical and Hospital Resources 
Public Health Service, Washington, D.( Mr. 
Peters received an A.B. degree trom Columbia 
( ollege and has done graduate work at Harvard, 
Columbia and Georgetown universities. In 1942 
he was chiet of the statistics division of a War 
Department agency During the war he was 
commissioned in the medical administrative Joseph P. Peters 
corps and served with the 20Ist and 235th General Hospitals in 
France. He received the M.S. degree in hospital administration trom 
Columbia in 1948, after completing an administrative internship un 


der Dr. Lucius R. Wilson at Episcopal Hospital in Philadelphia 


David A. Gee is probably one of only a very 
lew hospital administrators who started out to 
be zoologists After finishing his undergraduate 
work in zoology at DePauw University in 


Greencastle, Ind., Mr. Gee was headed tor a 


Purdue University. At the last minute, he de | 


cided against wild lite, he says, and chose instead 
David A. Gee 


graduate course in wild life management at 


the course in hospital administration at Wash 
ington University, St. Louts. Following graduation he took his ad 
ministrative residency at Jewish Hospital, St. Louts, where he is now 
on the staff as administrative assistant His article evaluating the 
operation of the hospital s racioisotope laboratory appears On page 102 
Dorothy Harvey, senior medical record librarian, 
is In charge of the impatient record department 
of Cowell Memorial Hospital, Student Health 
Service for the University of Calitornia at Berke 
ley. Miss Harvey received an A.B. degree in 
music at the University of California in 1937 and 
has been on the staff of Cowell Hospital since 
that time, except for a period with the WAVES 


during World War Il Dorothy Harvey 


Jack M. Scollard, co-author with Miss Harvey 
of the article on medical records on page 77, ts 
administrator of Cowell Memorial Hospital, a 
unit of the University of California at Berkeley 
An x-ray technician, Mr. Scollard is a graduate 
ot the University of California with a master’s 
degree in public health and hospital administra 


Jack M. Scollard 
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twice the calories of 5% Dextrose 





in equal infusion time 









with no increase in fluid volume or vein damage 






With 10°, Travert solutions, a patient’s carbohydrate needs 





can be more nearly satisfied 










Travert solutions are sterile, crystal clear, 





colorless, non-pyrogenic and non-antigenic. They are 





prepared by the hydrolysis of cane sugar and are composed of 






equal parts of p-glucose (dextrose ) and p-fructose (levulose ). 






Nine Travert solutions enable the physician to correct 






i le ( troly tC imbalane es, aC idosis and alkalosis, 






as well as supply twice the calories of 5°7, dextrose. 






Travert is a trademark 0} BAXTER LABORATORIES, INC. 







products of 
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Reader Opinion 


Far Flung Our Correspondents Are! 


Takigawa 


name 1S 


1 am director of this 
Choriku Shakai Byoin. My 
Dr. Susumu Hoshino 


Letter From Tokyo 
Sirs 


| received many letters from Modern 


here before about 134 years 


year, but | did I came 


Hospital in this one 
is a head of Surgeon in this hospital, 


write no letter. because | can not write 


j ) . 
English letter so well rector af 


since before years as 


IS ANY BUILDING TRULY “FIRE-PROOF”? 


No type of building is actually more “fire- 
proof” than a furnace. Consider, then, what 
happens to flammable contents when 
ignited in such a structure. Prevent FIRE 
in any building by installing GLOBE 
Automatic Sprinklers, now 

GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK CHICAGO PHILADELPHIA 
Offices in nearly all principal cities 


pointed. But I have no experience and 
knowledge of modern hospital admin- 
istration, so I wished to learn by your 
Modern-Hospital and in the school of 
hospital administration in Tokyo (1 
have graduated this school before 
about 

My interests in hospital field are 


|. How to take American hospital 


, years ago) 


idministration in old Japanese hos 
pital 
» In future, I wish to build a 
modernized hospital in Japan 

Our Choriku Shaka 
Byoin is Takigawa 
We have 


and 30 


Takigawa 
established by 
) years ago 


Tow n about 


about 160 beds, 12 doctors 


nurses. Patients counted daily: inpa 


tients, 150-150; outpatients, 250-300 


Governing body of this hospital is 
Takigawa-Town, director is myself 

We have 8 of medical departments 
(internal, surgical, gynecological and 
tocalogical, pediatrical, orthalmalogical, 
otorhinolaryngological, radiogical and 
pharmacical), nursing service-dietary 
service-department and business de 
partment 

In Japan, almost public hospital are 
distre ssed economic outstanding, SO WE 
teel difficulty of hospital-management 

Will you please advise me about 
hospital-administration 

Dr. Susumu Hoshino 


Letter From Holland 
Sirs 


I shall try herewith to give you a 
simple résumé of my interest in the 
hospital domain. Before my introduc 
tion in the hospital world, about 14 
years ago now, I received a high-school 
This school 


education in mechanics 


ing has suited me very well in the 


hospital technics. The apparatus used 
in hospitals in the last tens of years 
ire not at all so far as for example in 
the mechanical construction of the 
heavy industries by using the physical 
and electrotechnical problems. The re 
search in the hospital technical domain 
opens many possibilities for solution 
with thorough knowledge of physics 
ind electrotechnics 

The farther one penetrates into this 
matter the more one realizes how little 
properly speaking is known and how 


The MODERN HOSPITAL 





Easier to See... New PIONEER Method 
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Size is clearly printed 
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EKEkekrekrkkekhk 
2 2 2 2 2 2 2 2 
clear across the cuff . . . easily visible in a sorting pile. , RP 158 White Latex 
As gloves are separated and pile is disturbed, other size 
markings come instantly into view. Sorting goes faster, 


and is more accurate because there is no color code 
to memorize. 


Time and money-saving Multi-Size Markings are available 
exclusively on PIONEER longer-lasting surgical gloves 
at no additional cost. Order famous Rollprufs® — with 
beadless, flat-banded wrists that snap over sleeves and 
s-t-a-y there. In white or brown virgin latex of the highest 
quality, sheer, tough and smooth fitting. Ask for the new 
PIONEER catalog too. . . gives you complete description 
of these and other fine PIONEER surgical gloves. 


ure: | 
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Makers of Fine Surgical Gloves for More than 30 Years 
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much lies ready for a solution pro 


vided that sufficient attention is paid 
to it. The domain of sterilizing dress 
and instruments, a par 
field to be 


consequently has my full interest 


inp requisite s 


excellence rich explcred 


By participating energetically in the 
composition of projects for hospitals 
etc. in Western Europe the necessity 
has arisen to make a thorough study of 
Thus a very large 


this whole matter 


science of the European, but also of 


undoubtedly that my work as advisor 


tor these installations requires a spe 


cialization carried through far, to which 
daily new experiences are joined. The 


many mistakes which present them- 


selves are a strong stimulant to go 


further. It will appear from this how 
urgently these technics have to be im 
proved. Long-lasting researches re 
quiring complete interest of the per 
underlie the these 


son progress ot 


sterilizing technics. Furthermore there 


The other 
such as hydromassage-tanks. 
The field is too comprehensive to 


My special in- 


same concerns apparatus, 


mention all apparatus 
terest concerns the American develop- 
ment in the medical technical domain 
You cannot do me a larger favour than 
U.S.A. full 


documentation about the above men- 


to send to me from the 


tioned apparatus and besides same 


about all apparatus that are used in 


the hospital technical field 


are contacts with many countries from L. P. van Krimpen 
Chief Inspector Technical Department 


Municipal Hospitals of Rotterdam 


the American sterilizing methods has 


originated, with all that is connected which knowledge can be obtained and 


with this domain. So you can imagine by which this progress 1s stimulated 


Main Purpose? 

Sirs 

MODERN HOspPITAI 
The Gift Horse Shows 
1952—Ed.) the 


drinking at 


In a_ recent 
Round Table | 
Its Teeth,’ March 
made 


QUESTION ABOUT 


statement 1S that 


4 


hospital conventions has got to the 
point where something must be done 
The 


put 


time has come, it is 
kind of 


unorganized 


to cure it 


asserted, “to some time 


limit on organized or 
drinking in large rooms or little rooms 
by large groups or little groups 

Seriously, there is probably a more 
beneficial exchange of hospital infor- 
mation in those little, private, social 
drinking bouts than any of the mem- 


Most 


of the topics and discussions at the 


bers get at the formal meetings 


his background of training and experience | formal meetings are rehashings of solu 


tions to problems that were solved 


in the medical gas field plus an alert interest | some time ago and most people are 


pretty generally aware of. At the for 


in the various types of equipment and methods | ,,,1 ES tae 


mec tings 


reluctance to say what they 


fear ot 


great a 


of use make him a good person to consult on 


really mean for stepping on 


} | somebody S toes 
s vi y *sthetl therapeutic Or resuscitating y 
questions regarding ane etic, erape n § You will note. however. that when 


a speaker is scheduled whom everyone 


gases and equipment. His store of up-to date 
4 knows is honest, forthright and has 





integrity, the halls are usually over 


information may be valuable to you 1n cutting 


flowing. I recall one of the western 


conventions at Los Angeles; the gen 


costs and increasing efficiency, and you will 
eral sessions were poorly attended ex 


find him anxtous to be of service to you cept for the one speech by Dr. Blue 


stone, and the hall then was overflow- 


ing. Everyone knew that from him 


Since 19/3 








we were going to hear an honest and 


talk 





sincere with some challenging 


ideas 


uritan Compressepo Gas Corporation 


ST. Louis 
TA 


It is my opinion that if efforts are 


DETROIT 
ATLAN 


Gases and Gas 


ST. PAUL 


KANSAS CITY a made to do away with these little 


BALTIMORE DALLAS 
Puritan Maid Anesthetic, Therapeutic and Resuscitating 
Therapy Equipment, including Equipment for Hospital Oxygen Piping Systems 


CINCINNATI 
N NEW YORK 
main 


will be 


private gatherings, one of the 


purposes of the convention 


defeated and the attendance would 
fall oft 
Administrator's Name Withheld 


California 


DEALERS IN MOST PRINCIPAL CITIES 
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Hotister Custom Made 


Birth Announcements 










CleverMiniatures of Your. 
Hospitals Birth Certificate 











Made for you and you alone, these appealing new 
Hollister goodwill builders are ready to bring you 





; extra profits in 1953. So novel, so different they . - : 

re gy ” ‘ a 
ree AMET AN Bycnit: aH 3) 
: " ce Tord. Piling Sypital \ 

clusively yours because they teature a miniature of fre J Seni govt oe y Ps 


= Your hospital's birth certificate. eye > b, 
/ eed >» 


Eight Brand New Designs a 






are eagerly bought by parents. And they are ex- & 






a , attractive folders feature eight differen oCerikies « 
Dainty, attract fold teat ghe diff t TW his Ceritties 
cover designs in each package, all with a miniature X ONS ‘ yu + ( 
Ave BFA Be Watures Wheee A : \ 
} L- 





birth certificate inside. Simple, yet beautiful crafts- 

manship give the new 1953 line more sales appeal ~*~ \ soles pa gh TD 

than ever before. Truly of famous Hollister Heir- (A a ee Ae 

loom quality . ae a 
Profit Makers for You 


These new Hollister Announcements are planned 






not only to build goodwill for your Hospital, but 





to provide you a steady source of income as well. 
Sell only 300 boxes (of | dozen) at $1.85 and 





make $186 or more depending on the quantity pre vse 





ordered and the sale plan you select. An ideal 






profit maker for your Auxiliary. 






Plenty of Sales Help 






Hollister planning makes it easy for you to sell 






these new Announcements. Specially designed, 






personalized Maternity Booklets, patient Tray 






Folders with Order Forms, attractive Counter Dis- 





plays all help you offer Announcements to every 





new Mother. 








Write Today for Samples 


Send the coupon below for complete information, 






samples and prices of these clever new announce- 
ments. If you do not now use Hollister Inscribed A Hollister Good Will Builder 
Birth Certificates in your Hospital, you can still 






that gives you steady income too! 





offer these announcements for sale, using one of 





several certificate designs we offer 


Franklin C. Holliter Company coco: soos sow woseras 


(check) 833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 













Please send me 





Complete information about the new 
Hollister Custom-Made Birth Announcements. 


WOSPITAL 










ADDRESS 


We do not now use Hollister Inscribed Birth 






Please send information about them as well. 





Certificates 
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for superintendents look- 
ing for better ways to 
solve these problems... 


STRIPPING PAINT 
from metal furniture and 
wooden surfaces. 


AIR CONDITIONING 
EQUIPMENT 
cleaning and mainte- 
nance, 


DESCALING 


autoclaves, sterilizers 


DESTROYING ODORS 
in washrooms, wards and 
waste-disposal closets, 


WASHING DISHES 


by hand or by machine 


For these jobs ...and for 
others such as cleaning and 
disinfecting food storage 
rooms; descaling kitchen 
equipment; derusting hydro- 
therapy tanks, the new 
32-page Oakite Booklet 
“Answers to 63 Questions 
on Cleaning in Hospitals” 
tells you how you can save 
time, money and effort using 
specialized Oakite materials 
and methods. Your copy 
FREE for the asking. See 
your nearby Oakite Tech- 
nical Service Representative. 
Or write us direct. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


eyanitt? INDUSTRIAL Cltay, 
svt Ne 


OAKITE 
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le av’ 
*/4ts « mernoos* * 


Rep 


Roving Kyooctte 


Conscientious Objectors Make Good Workers 


The national headquarters of Selec 
tive Service recently determined that 
work projects, considered as maintain 
ing national health, safety or interest, 
would include nonprofit as well as 
governmental hospitals. This decision 
is important because it makes available 
young men who are classified as con 
scientious objectors to approved hos 
pitals for a training and work period 
of two years 

The Universal Military Training and 
Service Act, which was approved June 
19, 1952, recognized that certain per 
sons, by reason of religious training 
and belief, arc conscientiously opposed 
to participation in war in any form 
As a result, provision was made that 
state directors of Selective Service 
could assign civilian work for them 
which the directors deemed appro 
priate 

Elkhart General Hospital, Elkhart, 
Ind., applied for training and work 
approval and asked that the Indiana 
State Selective Service headquarters 
seek registrants who would be in 
terested in orderly or trained attend 
ant duties in our hospital. Within a 
week, four alert and sincere young 
men applied for these duties and the 
hospital gratefully employed two of 
them, which filled our need 

For the past few years our trained 
attendant staff has been primarily com 
posed of young men eligible or await 
ing their draft call, who stayed an aver 
age of five months. This new Selective 
Service program will provide better 
trained and experienced men and con 
tribute to better patient care in our 
hospital. The program ts so new that 
numerous registrants are awaiting ap 
proval of institutions in Indiana so 
that they may apply 

Conscientious objectors are liable 
for service within the same age group 
as are those liable for induction—18! 
to 26—and are subject to the same 
physical and mental examinations 
After a registrant passes both examina 
tions, he is Classified 1-O; after he is 
assigned civilian work, he is reclassified 
I-W for two years, the same length of 
time required of inductees. They also 
are entitled to the same dependency 


and occupational deferments 


A conscientious objector may, on his 
OWN initiative, contact an approved 
institution for work, and, if he is ac- 
ceptable to the employer, can be im- 
mediately assigned by his local board. 
The employe is entitled to every bene 
fit given civilian employes and may 
accept or decline board and room as 
part of his compensation. Capt. George 
H. Warner of the Indiana State Selec 
tive Service said, however, that the In 
diana policy would be that each regis 
trant must be assigned work outside 
the county of his residence 

It is the responsibility of the Selec 
tive Service system to see that each 
registrant performs his work satis 
factorily and that he does not leave his 
place of employment without permis 
sion. If the job he holds should ter 
minate for any reason, Selective Serv 
ice will assist him in finding another 
place of employment which will allow 
him to complete the two-year program 

The Selective Service system has 
provided an equitable solution to fit 
the youth of this group into the frame- 
work of our national economy, as well 
as our constitutional, religious and 
moral concepts The cooperation of 
hospitals will signify the soundness of 
JAMES E. MCNELLEY, 
assistant administrator, Elkhart General 


Hospital, Elkhart, Ind. 


the solution 


One-Shot P.T.A. 


Most colleges and nursing schools 
give from one day to a week to the 
task of orienting new students, but 
Bishop Clarkson Memorial Hospital, 
Omaha, Neb., has gone one step far 
ther: It is orienting the parents along 
with the students 

Last August 25 the fall class entered 
the Clarkson School of Nursing. In- 
vited to spend the opening day at the 
hospital with their daughters were the 
parents. Tours of the hospital were ar- 
ranged for both morning and after 
noon. Parents and new students were 
the hospital's guests at luncheon, after 
which they gathered in the nurses’ 
residence to hear talks by Hal G. 
Perrin, the administrator, by the chie 
of the medical staff, by S. Margery Jar- 
mon, the director of nurses, and by 
other representatives of the medical 
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fe 2 fective Sanitation 
fer Faster Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, 
these polished stainless steel autopsy tables save time and labor. 
Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functional!y designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mint- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire 7 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 





4 ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 





SEND FOR BULLETIN No. 5 ATC 


describing, with complete specifi- 







guiieri® 


Wo ate | cations, these and other models of 
— Blickman-Built Stainless Steel 





Aut psy Tables 







S. BLICKMAN, INC. 


1501 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Sq. Bldg., Boston 16, Mass 
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IN THE AUTOPSY ROOM 


BLICKMAN-BUILT 
Stainless Steel 
AUTOPSY TABLES 





















Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
rendering efficient 
service for many 
years Consultus 
about complete in- 
stallations, designed 
to meet your specific 
requirements Layout 
and engineering 
service available 








short 


and 


After the 
talks, there was a question pe riod 


T.A 


and nursing faculty 


by 3:30 p.m. the one-shot P was 
over 

This enrollment day program proved 
helpful to the parents, students, school 
and hospital alike especially the after 
noon meeting which turned into a sort 


of mutual counseling session 


You Too Can Have a Garden 
You stuc k 


tectural monstrosity of a building but 


may be with an archi 


you can alleviate its unattractivencess 


by handsomely landscaped grounds. Or 


Oxygen 
Equipment 


you may esthetic 


bilities of a mediocre building by the 


point up the poss! 
same good grooming of the site 

Now don't say you can’t afford beau 
tiful grounds because almost any hos- 
pital can if it plays its cards right 
There is scarcely a hamlet that does not 
have a garden club and when you get 
a local garden club behind you, the 
wheels start rolling. Other 
tions interested in lawn and tree care, 


organiza 


too, can be helpful, including com- 
mercial organizations 


N.J., is an 


of cooperative community effort. There 


Morristown, example 


Mobile Unit 


for 


Hospital Floors 


kmergency Rooms 


Doctors’ Offices 


For the accurate and economical administration of oxygen in 


concentrations of 45 to 100 percent... 


and for administration of helium-oxygen mixtures 


with 


¢ Pre-set, accurate oxygen concentrations to the patient 


e No rebreathing 


no accumulation of carbon dioxide 


e No negative inspiratory pressure 


O.E.M. No. 535M 


Illustrated 


consists of O.E.M. 


above 


Mobile Cylinder Cart, O.E.M. Silent Regulator with Yoke 
Adapter and both Content and Liter Flow Gauges, O.E.M. 
Oro-Nasal Meter Mask complete with Concentration Meter, 
Vinylite Dust Cover, Regulator Wrench. 


Complete (less cylinder) . . . 1. 2. © © © © « 4 


$77.50 


O.E.M. No. 535H The same as No. 535M, but with O.E.M. 
Nasal Humidifying Unit instead of Oro-Nasal Mask. 


$82.50 


Complete (less cylinder) - . . . «© «© 6 «© © + $82. 


O.E.M. No. 530 Mobile Cylinder Cart alone a 


$29.50 


Write for Catalog 9-153 


O.E.M. 


CORPORATION 


(OXYGEN EQUIPMENT MFG. CORP.) 
East Norwalk, Conn. 


BETTER EQUIPMENT FOR BETTER 


OXYGEN THERAPY 


is a Memorial Hos- 


pital so the project there started from 


new Morristown 


scratch. A landscape gardener or some 
anonymous garden expert donated a 
master plan for the landscaping, and a 
local committee took over from there 
The committee persuaded nurseries and 
labor to donate seeds, plants and serv 
ices, so that everything was a gift, in- 
cluding top soil and manure. 

The Davey tree company gave ex 
pert advice in regard to the trees al 
ready on the site and donated a 430 foot 
The Bartlett 
fered to remove an enormous d¢ 


tree tree company of 


1 elm 


from the hospital grounds 
Members of the Morris County Gar- 


deners and Florists Society donated 


their services in preparing and seed 


ing the lawns. All garden clubs of 


the area have been alerted to see if 


they do not wish to help with the 


planting 


Pennsylvania Week 


fall the commonwealth of 


obse rves 


Every 
Pennsylvania Pennsylvania 
Week. That week and its immediate 
precursors are Mary 
Shannon Webster, superintendent of 


Hospital at Con 


busy ones for 


Connellsville State 
nellsville, Pa 

Pennsylvania has an unusual setup 
in having 10 state hospitals that serve 
medical and surgical patients. Connells 
ville is the site of one of these. These 
10 hospitals are all in either the an 
thracite or the bituminous coal re 
gions and were originally established 
to give care to the injured miners in 
mining Catastrophies. 

Today in spite of improved safety 
conditions in the coal mines the coal 
towns have not outgrown the desperate 
need for hospital facilities. Connells 
ville State Hospital is very much like 
other general hospitals, and one of its 
advantages is that it has a women’s 
auxiliary, a hospital club, and a group 
of junior aides to the women’s auxil 
These three with their 


lary groups 


various enterprises contribute costly 


items of make hospital 


dressings, and do other voluntary serv 


equipment, 


ices Of great worth 
The 1952 

in which the 

gave the Connellsville State Hospital 


year was the third year 


local radio — station 
time on the air to tell the public how 
Pennsylvania's hospitals serve their 
communities 

Miss Webster is author of the Penn 
sylvania Week radio scripts that tell 
her hospital story. 
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Abbotts 
’ \ h. 2 nN if ~~ 


COMPLETE 


Equipment 


TING AND 
PRESERVING BLOOD 
ADMIN TERING BLOOD 
and OLUTIONS 


ADMINISTERING FLUIDS 


CUTANEOUSLY 


ADMINISTERING 
PENTOTHAL’ SODIUM 






= 
4, 


If blood 





ae 





clogs here. 








) Just squeeze here 





(after closing pinch clamps) 





Flexible plastic filter chamber... 
solves clogging problem 


You've seen it happen time and time again. And, frequently, during an 
emergency, life-saving procedure. The filter drip canula or the blood filter 
clogs. Usually, the transfusion must be interrupted, the entire equipment 
torn down, reassembled and a new venipuncture made, 

Imagine, then, the possibilities of a flexible drip chamber to solve this 
problem—just squeeze the plastic chamber several times and the blood 
unclogs. That is one important feature of Abbott’s new, revolutionary 
Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in tip 
is a metal, needle-sharp, pre-straining canula, which can be aseptically in- 
serted, without pre-perforating, through the stopper of any Universal blood 
container. The entire set is sterile, pyrogen-free, ready-for-use 


as it comes in a single package—and it is completely disposable. 
Investigate the complete 


ABBOTT I.V. LINE 





Ya, ! so 





reere kez Rr & O HOS P 


OW 


ITAL 


to get more 


NURSE-POWER 
per nurse 


Scrub-up sink. One of many in the Crane line. Made of exclusive Crane 
ceramic material called Duraclay, which withstands hard wear, thermal shock, 
medicines, acids, corrosive solutions. Knee-operated mixing valve incorpo- 
rates Dial-ese type unit for smooth control with no sudden temperature 
changes, and no leaking when turned off. 


New Crane fixtures and Crane Dial-ese controls 
save nurses’ time ... cut hospital water bills, too. 


Most hospital administrators today face the prob- 
lem of a continuing shortage of nurses. And they 
welcome improved equipment that saves nurses’ 
time and effort—that makes better use of nurse- 
power. 

Crane’s new line of hospital equipment does 
just that. Each fixture has been designed in co- 
operation with hospital experts, to cut waste 
motion, save time, make the work-load as easy 
as possible. Each faucet features Crane Dial-ese 
controls, to require less effort in the thousands 
of hand and wrist actions every nurse must per- 
form every day. 

With Dial-ese controls—whether knee-oper- 
ated, hand-operated, or foot-operated—water 
flows at a touch and shuts off easily and securely. 
No wasted time or effort. No wasteful dripping 
of water that costs money to heat... an item to 
be reckoned with, when you consider that the 
average American hospital uses 277 gallons of 
water per bed per day! 

For details on Dial-ese—and for Crane’s nurse- 
saving equipment—see your new Crane Hospital 
Catalog. Or ask your Crane Branch, Crane 
Wholesaler or local Plumbing Contractor. And 
let them help you choose the right fixtures for 


your particular requirements. 


Dial-ese cartridge saves time 
for your maintenance men. 
Contains all wearing parts of 
Crane Dial-ese control valve. Can 
be slipped out and replaced in 
seconds! 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 


RAN = { O VALVES © FITTINGS * PIPE 
mw PLUMBING AND HEATING 
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This year there will be an average of three hospital fires 
reported per day and they will follow the general pattern 
shown in the insert. 

Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and property. These will 
be hospitals not now provided with means of stopping fire 
quickly at its source. 

Hospital fires must be put out before choking fumes 
reach bedridden patients, before searing heat can seal off 
floors or corridors, before panic can have a chance to 
develop. Grinnell Automatic Sprinklers offer such protec- 
tion. Grinnell Automatic Sprinkler Systems guard against 
loss of life and property by stopping fire at its source, 
wherever and whenever it may strike, with automatic 
certainty. Seventy-four years experience proves this. 

For help in planning fire protection, without obligation 
to you, write Grinnell Company, Inc., Providence, R. I. 


Branch offices in principal cities. 


International News Photo 


Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 





Here’s Where Hospital Fires Start 


(Survey by National Fire Protection Association) 





Service 
Rooms 


52.1% 


Patients’ 
Quarters 








Nurses’ 
Rooms 





Operating 


3.3% 





Miscel- 
laneous 


11.9% 





GRINNELL 


FIRE PROTECTION SYSTEMS 


——Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878-——— 
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why have 


1562 hospitals 


‘(Bwitched fo | 


is 


because 

hospitals have proven, through their own tests, 
that Angelica operating room apparel lasts longer. A 
large Southern hospital reported, “Angelica's surgeon's 
gown after72 rugged launderings was stillin good shape. “’ 


because... 

Angelica places great emphasis on the sur- 
geon'’s comfort. (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit 


because... 

Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent double stock- 
inette cuff. 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible “Green-Line” tape, bar- 
tacked to prevent ties from tearing off and (7) rein- 
forced yoke at greatest strain point. 


because... 
Angelica’s fine quality exclusive fabrics are 
available for immediate delivery at low, low prices. 


Call your Angelica representative today because he 
has all the answers to your hospital apparel problems. 


enieeabe 
YL T5 
« baci ar = 1427 Olive, St. Louis 3 + 107 W. 48th, New York 19 * 177 .N. Michigan, Chicago 1 
18 4 


1101 S. Main, Los Angeles 15 + 427 St. Francois Xavier St., Montreal 
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Abbott Laboratories ; 13 
Adams & Westlake Company (HPF) .. 46 
Alley Company, Inc., E. E. 182 
Aloe Company, A. S. (HPF)... 18 
American Cystoscope Makers, Inc. 14] 
American Gas Association 139 
American Hospital Supply Corp. (HPF) 5, 95 
American Laundry Machinery Co. (HPF) sais ae 
American Sterilizer Company (HPF). ions 
Anderson Machine & Tool Co...... 210 
Angelica Uniform Company 16 
Applegate Chemical Company (HPF) 224 
Armour & Company (HPF) 187 
Armour Laboratories i ~ 


Armstrong Company, The Gordon (HPF) 
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Armstrong Cork Company 137 
Aseptic-Thermo Indicator Company 208 
Astra Pharmaceutical Products, Inc. 140 


Bakelite Company, A Div. of Union Carbide 
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Cutter Laboratories..................-.....-.....-. eile i 
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Hyland Laboratories 
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Mount Sinai Hospital, New York, 
speeds surgical reports 
the |new/ fashioned way! 


From the end of an operation to the typed record 
in one hour! That's the remarkable new service 


being rendered these days by the EDISON ‘TELEVOICI 
installation at New York's famed Mount Sinai Hospital. 
A TELEVOICE station, just outside the operating rooms, 














serves each surgical floor. The moment an operation ts 
finished, the surgeon can relax, pick up the small, handy 
TELEVOICE phone... and dictate! In anothe building, 
his voice is recorded and transcribed in a secretarial 
pool. A complete, typed report is at work for the 


patient’s benefit within an hour! 











THE |NEW | FASHIONED SYSTEM 
OF PHONE DICTATION I$ |TELEVOICE|! 


Only Edison makes Trirevoice, the proved Clinical Re 











cording System for better medical records. Thousands of 
doctors, hospital administrators and medical record librar 
lans agree: LTrtevoice means better records and better 


records mean better medicine. lake a moment to learn 


Better, faster records with pagan god 
TELEVOICE ease! Clear, com > 


plete reports flow-in automatically to Ph F 
. 

Mount Sinai’s secretarial pool. Hospitals. — Get “Better Medical Records” sen: to you with Evsox’s 

from coast to Coast report they're turn compliments —and see for yourself how TreLevorce can 


Oo ] r 
ing out better, more detailed records in solve the medical record problem in. yow hospital, no BETTER 
the time. And doctors like . and matter what its size o1 type. There's no obligation Just MEDICAL RECORDS — 


the easy phon design. mail the coupon today! 


EDISON TELEVOICEWRITER =f iicuiuuwee 


Please send me “The New Fashioned Way to 
SETTER MepicaLt Recorps.” 


The Televoice System aap 
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Hospital of the Month Used Aloe HELPS 


Sullivan County Memorial Hospital, Milan, Missouri— 


a splendid example of coordinated planning 


A. S. Aloe Company is justifiably proud of the fact that its 
Pure hase ind service Plan was used with vreat success to pro 


vide the tollowing services in the building of this fine hospital : 


I. In both preliminary and advanced planning stages, Aloe 
Sper ial Contract tepresentatives and Technical Stall were 
among those selected by the Architects. Hewitt and Royer, 


to assist in selecting both fixed and non-fixed equipment. 


Il. It was later our privilege to consult with Mr. Frank L. 
Mowry, Administrator, and assist him in the preparation of 
equipment lists required by Public Health Service to secure 


Hill-Burton funds. 


III. Finally, we were selected to furnish a good portion 
of the equipment, furniture and supplies for this out 


standing hospital 


A Plan: Careful planning by experienced architects is re 
quired to construct the modern hospital building. In former 
years no service organization on a professional level has 
been available to assist the hospital owners or architects in 
the complex problems of equipment planning and selection. 
loday, however, such an organization exists and is solidly 
founded on experience. Pressed for time and harried by 
endless details concerned with building construction and 
finance, many hospital planners have wisely turned to Aloe 
Purchase and Service Plan. This plan provides experienced. 
professional counsel and direct assistance in equipment 
planning and selection, and, needless to say, frees the busy 
board member or administrator to devote his full time to 


over-all executive problems. 


Brochure Free: We liave prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will be sent to you on request. 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 


] outs ,. Missouri. 


Ge Se aloe company AND SUBSIDIARIES ¢ 1831 Olive Street ¢ St. Lovis 3, Missouri 


LOS ANGELES . co NEW ORLEANS MINNEAPOLIS KANSAS CITY . ATLANTA e WASHINGTON, D. C. 
1150 So. Flower St wd § 425 Tulane Ave 927 Portland Ave 4128 Broodway 492 Peachtree St., N.E Fourteenth St., N.W 
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FOR PHYSIOLOGIC DEBRIDEMENT 


wet dressing 
powder blower 
dusting 

intrapleural infusion 
injection 


aerosol 


The Armour Laboratories Brand of Highly Purified Crystalline Trypsin 


ACTION AND BENEFITS OF THIS NEW ENZYME 


Tryptar rapidly dissolves the fibrinous strands, surface coagula 
and clotted blood of purulent and necrotic lesions. It digests 
purulent exudates and non-viable cells and tissues, but does 
not harm living cells or connective tissue collagen. Neither 
sensitivity nor antigenicity has ever been observed. Debride- 
ment on external surface lesions may be completed within 
hours. In thoracic empyema, clearing may be obtained 
within days. 

When introduced into the respiratory tract via Aerosol, clog- 
ging bronchial secretions are rapidly and effectively lique- 
fied and removed. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 








FOR TOPICAL AND INTRAPLEURAL USE 


Varicose Ulcers 

Subcutaneous Hematomas 

Diabetic Gangrene 

Decubitus Ulcers 

Sinuses and Fistulae 

Infected Compound Fractures 

Osteomyelitis 

Second and Third Degree Burns 

Amputation Stumps 

Empyema (tuberculous, mixed or non- 
tuberculous) 

Hemothorax 


Supplied: Tryptar is supplied as a two 
vial preparation: one 30 cc. vial contain- 
ing 250,000 Armour Units (250 mg. of 
tryptic activity) of highly purified crystal- 
line trypsin; the companion 30 cc. vial 
contains 25 cc. of Tryptar Diluent (Soren- 
sen's Phosphate Buffer Solution) pH 7.1; 
plus plastic adapter for use with powder 
blower. 


“Tryplar Aerosol 


FOR USE BY INHALATION 


Bronchial Asthma 

Bronchiectasis 

Purulent Bronchitis (acute and chronic) 
Emphysema 

Atelectasis 

Pneumonitis 


Supplied: Tryptar Aerosol is supplied in 
a package containing: 125,000 Armour 
Units (125 mg. of tryptic activity) of 
highly purified crystalline trypsin per vial, 
plus an ampule containing 3 cc. of Tryptar 
Diluent 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


Vol. 80, No. I, January 1953 





VACANCY: 


Valuable space, 
inquire below. 


@ Do you have a special syringe drawer filled 


with unbroken parts that you hate to throw 


away, but know you will? 


The use of SEMPRA Interchangeable 
syringes eliminates this waste, frees a drawer for 
active duty, and saves as much as 40% 


on syringe replacement costs. 


On your next syringe order, specity SEMPRA 


and save. 


I 


J. BISHOP & COMPANY 
PLATINUM WORKS 


e Kodieel e Produchs Dinision 
MALVERN, PENNSYLVANIA 
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Get acquainted today with tomorrow’s X-RAY EQUIPMENT 


Send for these FREE brochures... 

ai . ae —_ B-5464— Explains how radiologists themselves set 
The Fluoradex 60” and 72” Tubestands the criteria for the Fluoradex 180 Table design. 
It presents a magnificently engineered tilting 
table which brings new ease and convenience to 
Fluoradex 500 Control have been de- radiological techniques. 

B-5642— Details the features which make the 
Fluoradex 60” and 72’’ Tubestands the finest in 





—the Fluoradex 180 Table—and the 


signed not only to satisfy today’s needs, 
but to meet the standards which progress design, and the most completely versatile that can 
, ‘ be anticipated for many years to come. 
will set in the years to come. ae 
B-5790— Tells how the fully automatic Fluoradex 
500 Control has been designed to increase the 
safety, efficiency and versatility of control equip- 


ment. 


You CAN BE SURE...1F iTS 
Write to: WESTINGHOUSE ELECTRIC CORPORATION 


= | ema 
* Wk ° 2519 Wilkens Avenue, Baltimore 3, Maryland 


MEDICAL X-RAY 
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The All “Family Drink... so pure, 


so good, so wholesome for everyone! 





1K 
Lae 


Sout he tt... tikes YOu / 


GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-Up by the case. Or get the 
handy 7-Up FAMILY PACK. Easy- 
lift center handle, easy to store. 
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....cut food cost by serving 


“NABISCO 


INDIVIDUALS” 


PREMIUM 
SALTINE 
CRACKERS 


in handy moistureproof packets PER SERVING 





You'll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 

@ Each package contains the right-sized portion for the average serving. 

@ Fresher... no waste caused by staleness or sogginess . .. always fresh and oven crisp. 

@ Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS”’ 


FOUNTAIN s4¢ %Au-T-FY DANDY OYSTER oa ety RITZ 
TREATS Sfagcisgeegs CRACKERS js’ “cea CRACKERS 
less than 17,¢ [-igaeailieaie less than 2¢ +S Mee only 1¢ 

per serving tee! §— per serving Wrrmae) per serving 





Vol. 80, No 


SEND FOR NEW FREE BOOKLET National Biscuit Co., Dept. 23 449 W. 14th St., New York 14, N.Y, 
packed with ideas on how to increase sales Kindly send your booklet 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
7 Crackers ° FOUNTAIN TREATS bad Organization 
*\% DANDY OYSTER CRACKERS «+ 
RITZ CRACKERS + OREO Creme 
Sandwich « TRISCUIT Wafers a City....... es ee 
A PRODUCT OF NATIONAL BISCUIT COMPANY 


Name 


Address 


January 1953 





What can a hospital 


superintendent 


learn from mopping 


the floor? 


ED LEARN that even floors that look alike 


H 


withstand dirt, stain and wear. 
He'd quickly find out that a floor well suited for 


can be vastly different ... in their ability to 


his office would be a poor choice...a waste of 


PLONE) in the staff's basement locker room ot 


the cafeteria 

And, hed learn to call on the expert services and 
trained knowledge of the Kentile Flooring Con 
tractor i man fully qualified 
to survey his flooring needs and 
recommend the one floor that ts 
economical for 


best most 


every installation 


P 
= 


=~ 
. eal 


Ss 


a 


r | 





\ 


Le r 
f—~A\\ ia \ 


| » Call the Kentile Flooring 
c\—> Contractor* for up-to-date 


= ~ 


information about these floors 


V KENTILE ASPHALT TILE 

V KENRUBBER TILE FLOORS 

WV KENCORK FLOORS & WALLS 
Y SPECIAL greaseproof KENTILE 


. KENTILE INC. 


*If you don’t know the name of your Kentile Floor- 
ing Contractor look under FLOORS in your Classified 
Phone Directory or write Contract Dept., Kentile, Inc., 
58 2nd Ave., Brooklyn 15, N. Y. 
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Two Tube ist Hos 


en the Kentucky Bap! 


Installation of a 2000 pounds per day capacity 
Tube-lce Machine at Watts Hospital, Durham, N.C 


nits of 


pital, Louisville. 


Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 


The Good Samaritan 
Hospital, West Palm 
Beach, Florida, is served 
by this Tube-Ice unit. 


The McLeod Infirmary 


Florence, South Carolina 
Our Lady of Peace Hospital 
Louisville, Kentucky 
Cleveland City Hospital 
Cleveland, Ohio 
Southwestern State Hospital 
Marion, Virginia 


Englewood Hospital 


Englewood, New Jersey 


University of North Carolina Hospital as 
Chapel Hill, North Carolina f 


Norton Memorial Infirmary 
Louisville, Kentucky 


Rochester General Hospital 
Rochester, New York 


Vanderbilt University Hospital 


Nashville, Tennessee 


U. S. Naval Hospital 
Camp Jos. Pendleton, Oceanside, Cal. 


Otisville Municipal Sanatorium 
Otisville, New York 


, 


ee 


Lp 
*Tube-Ice, produced by the Vogt Automatic Tu 


ic 

Machine, is a clear, hard ice of superior quality. Sith ’ 

“ cylinder or crushed ice may be had from the sande {unit at. 
") the flick of a switch! Units are available in sizes_fr 

2000 pounds per day up to any desired capacity. = 


HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 


BRANCH OFFICES: New York, Philadelphia, Chicago, Cleveland 
$t. Levis, Dallas, Charleston, W. Va. 
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Li: Cups are good for the patient. 

They’re quiet — no clatter or noise. 

They're easy to handle. The matched green 

leaf design makes an attractive tray set-up. 

And because paper is a natural insulator, Lily 
keeps foods and beverages hot — or cold — longer. 


Better for the nurse. Serving trays are a joy 

to carry — They’re so light — Lily saves 

time and labor — especially for supplementary 
nourishments or in tubercular or contagious 
disease wards. For “special diet’ cases, 

Lily Cups come with snap-on lids on which 
name or room number can be written, Then, 
handy Lily Graduate Cups for medicines, cups for 
pills and for water are true nurses’ aids. 


Best for the hospital. Used only once, Lily Cups are 
always a safeguard against cross-contamination. 
They save labor — fewer people are needed 


to prepare meals or to clean up. No breakage, 
G oo d f or no dishwashing — savings in detergents, hot water 
and expensive equipment. And to speed meal 


t hy e pa tT A ente preparation, many foods can be 
e preportioned in Lily Cups. 


Patient, nurse and hospital — all benefit with 


6 etter $ or 2 Lily Paper Service. We suggest you set up a tray — 


try Lily at breakfast, lunch or dinner. The necessary 


f nm e nurse Lily Cups for a test will be sent you at once. 


Use coupon or write. 


Best for the *T.M, Reg. U.S. Pat. Of 
hospital! 


Lily-Tulip Cup Corporation, Dept. MH 1 
122 East 42nd Street 
New York 17, New York 


Please send samples and full information on Lily 
Hospital Cups 


Nome 
122 E. 42nd Street 
New York 17, New York Street 
Chicago * Kansas City « Los Angeles 


San Francisco © Seattle City 
Toronto, Canada 
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1075 Middle Bent, M.G.H. Pattern Medicine 
500 Needle Tube Short or lon 


3081 Extra Heavy Wall, 125 M.G.H. Middl 


3920 Observation Tube $640 Connecting 


WHY GLASCO GLASSWARE 
IS $O POPULAR WITH HOSPITALS 


Bent Tube 





You can count on Glasco hospital glassware to give your 
hospital operation dependable, functional service 





Glasco has a modern, functional de- 


sign that is tailored expressly for 


hospital use. The tubes which you 
see pictured above are typical ex 
amples of this functional design. 
Made ot a spec ial tvpe non-Corro- 
sive glass, Glasco glassware is com 
mercially free from alkalis, and can 
be sterilized repeatedly without dis- 


coloring or clouding 


Glasco glassware is carefully an- 
nealed, too. Every piece of Glasco 
glassware is carefully retempered 
and reannealed to reduce strains and 
to increase strength and flexibility. 
That explains why Glasco tubes can 
withstand sterilizing and rough han- 
dling... why Glasco glassware is 
tough enough to give users depend- 


able, vear-in, vear-out service. 


#3820 Irrigating Nozzle 
Vitax 070 Bent 


Years of successful use by most of 
the country’s leading hospitals con- 
firm the outstanding performance of 
Glasco. Decide now to give vour 
hospital functional and economical 
glassware service. Order Glasco hos- 
pital glassware from your hospital 
supply house, or write to us direct 
for a free copy of our latest catalog 


and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Bed Gh ee 


HEIR SS 


OLR SE 


Employs natural belladonna alka- 
loids, in optimum standardized 
proportions,* for relief of gastro- 
intestinal, urinary, biliary or uterine 
spasm. Prescribed by more physi- 
cians than any other spasmolytic. 


, Each Donnatal Tablet, Capsule, or 5 cc. 
of Elixir contains hyoscyamine sulfate 
0.1037 mg., atropine sulfate 0.0194 


mg., hyoscine hydrobromide 0.0065 
mg., phenobarbital (% gr.) 16.2 mg. The 
formula is now available with the es- 
sential B-vitamins added, as DONNATAL 
PLUS tablets. 





A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 























Only Frigidaire Reach-Ins bring you 


exclusive FLOWING COLD food protection 


Frigidaire packs extra capacity, extra service, and 


extra beauty in less floor space than you'd ever 


dream possible. Here’s the Reach-In that’s designed 
from the inside out with you in mind. . 
food, save time and steps, save operating costs. 
“Flowing Cold” bathes every inch of the roomy 
storage compartment in constant, uniform cold... 
provides gentle, continuous circulatién into every 


corner to cut shrinkage and spoilage ... holds down 


{// models available with solid or glass doors. 


. to save 


loss of cold air when doors are open. 
Sealed-steel construction with no seams to collect 
dirt or allow moisture to seep into insulation. 
3-inch thick insulation keeps cold in, heat out, 
regardless of temperatures outside the cabinet. 
Lifetime Porcelain interior with special acid-resist- 
ing porcelain bottom. 
Powered by the Meter- Miser, famous for economy 


and dependability. Warranted for 5 years. 


MORE Storave ( apacity — 17, 27, 44 and 62 cu. ft. models 


provide maximum accessibility in minimum floor space. 


MORE Flexibility 


Concealed Cold-Control for precise setting of desired 


Shelves adjustable every 2 inch. 


temperature. 


MORE Dependability 


reliable, thrifty food protection. 


Built to give years and years of 


Call your Frigidaire Dealer his name is in the Yellow Pages 
of vour phone book. Or write: Frigidaire Division of General 
Motors, Dayton |, Ohio. In Canada, Toronto 13, Ontario. 


Frigidaire =3~ 


The most complete line of air conditioning 
and refrigeration products in the industry. 
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HERE'S A FAST 
NEW WAY TO SERVE 


The biggest advancement ever 
developed for *Portion Control NV 


Saves time and labor Gives measured costs Complete Quality Control 


PC Packs are ready to serve. There Every serving is an exact serving. The top-quality, pure fruit jams and 
are no cups to fill. Simply lift an in- You know your costs fo the penny. jellies are sealed in individual plastic 
dividual pack from convenient tray No spilling or waste—ever. Inventory containers ...do not stain, spill, or 


and your work is over. checking is as simple as 1-2-3. absorb foreign taste or odors. 


Sizes and Varieties Tailored to Your Needs 
2 CONVENIENT SIZES 7 POPULAR VARIETIES 


Y% oz. portion for aver- Grape Jelly * Apple Jelly * Currant Jelly 
Orange Marmalade « Strawberry Preserve 


age serving. 
Peach Jam « Cranberry Sauce 


1 oz. portion for those 
who desire a more gener- Cranberry Sauce available in % oz. size only. 
PC's are conveniently packed in trays of 20 

> ...10 trays to a box. 





Foods Company 


INSTITUTIONAL 
CALL YOUR KRAFT 


INSTITUTIONAL DIVISION The Nation's Taste iS your best Buying Guide 


REPRESENTATIVE 
TODAY! 
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t TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


© They are Safe 
@ They are Sanitary 
‘ © They are Disposable 
% @ No Sterilizing 
% © No Breakage 
ll @ Assure Comfort and 
Safety for the Patient 


FULLY PATENTED 


INITIAL COST 
THE ONLY COST 


WHOLESALE PRICES TO HOSPITALS 
UNWRAPPED 
$5.00 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 
INDIVIDUALLY WRAPPED 
$6.00 Net per 1,000 
Discounts as Above 
ALL PACKING 


500 to Box ‘ 
20 Boxes to a Case of 10,000 FOR USE IN BOTH 


PRICES HIGHER IN CANADA HOT and COLD LIQUIDS 


ORDER TODA Yy! From your 
FLEX-STRAW Distributor or from us. 
We will delegate your order for 
quick shipment. 


FLEX-STRAW CORP. 


4300 EUCLID AVENUE + CLEVELAND 3, OHIO 
IN CANADA: INGRAM & BELL, LTD. + TORONTO + MONTREAL + WINNIPEG « CALGARY + VANCOUVER 
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NCW 


ETHICON 


SUTUPAK’ 


sterile pre-cut, silk sutures 












ready for use 
y 





17 pre-cut, 18-inch, 


sterile strands per tube. 











increased strength 
no tubing fluid... dry silk 


is stronger than wet. 


economy and convenience 






eliminates preparation and sterilization — 


no oils to ruin gloves. 


“TM 


Uniform Wbsonpelion 


Wt My 17 VA 


Erwicon 
Nen-Beileble Surgical Gut, U.S.P. BEG 
Brerite Owes 44 tartheos 


Ethicon Tru-Chromicized catgut is 
absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH 4 co | Yul tts CJ 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 





Which floor covering 
best suits your particular needs? 





The sensible way to solve any floor covering problem is 
to seek the expert advice of the organization whose vast and 
successful experience covers the entire field: Congoleum- 
Nairn Inc. . . . makers of the wide range of famed Gold 
Seal Floors and Walls. 

Each one of the many Gold Seal floor and wall coverings 
is designed and made to meet a specific, different need . . . 
to meet it squarely and economically. Each carries the 
famous Gold Seal guarantee of satisfaction or your money 
back! 

For example, one particular installation might call for 
Gold Seal Nairn Inlaid Linoleum . . . in commercial or 
standard gauge . . . in sheet goods or tile . . . professionally- 
yr consumer-installed. Another might best be suited by 
Gold Seal RanchTile, the only genuine inlaid linoleum 
developed, proved, and guaranteed for on-grade concrete 
installation. Yet another might demand Gold Seal Static- 
Conductive Linoleum . . . the only linoleum with the unique 


42) GOLD SEAL FLOORS AND WALLS 
aja?) 


Sw ©1953 CONGOLEUM.-NAIRN INC., KEARNY, N. J. 
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no matter how tough 
your problem, 
how tight your budget 
... you'll find 
the one right answer 


in the 


property of dissipating static electricity that might other- 
wise present an explosion hazard in hospitals, arsenals, 
and the like. 

And so it goes, because the “all purpose floor” simply 
does not exist. Be wary of the man who offers such a 
panacea. 

Bring your particular problem to Congoleum-Nairn and 
be assured of straight answers leading to the one proper 
solution. Take the first step now by mailing coupon. 


Learn how your requirements can best be filled. ' 
Mail coupon today. No cost. No obligation. 
Contract Sales Department 


Congoleum-Nairn Inc. 


Kearny, New Jersey 


Please send free descriptive literature and specifications on Gold 
Seal Floors and Walls. I'm particularly interested in a product for 


Name__ 


Address 


Ciy.. ae 





You know this m nal 


He’s the sales representative of your hospital supply house —the man you 
call in an emergency— your dependable right arm. 
We are fortunate to have him recommend, 
sample.and sell our quality 
HOSPITAL SANITARY NAPKINS and PROTECTIVE UNDERPADS 


including our 


NEW 12 INCH MATERNITY (0.B.) PAD and our 


NEW “/extéle Couered (Non-Woven) UNDERPAD 


Both napkins and underpads are sold and shipped 
under the label of your hospital supply house 


‘This assures a trifle guarantee of satiufaction 
1. The salesman who serves you. 


2. The house he proudly represents. 


3. Diana—the manufacturer of time-tested 
products for over 40 years. 


DIANA MANUFACTURING CO. 


GREEN BAY, ei WISCONSIN 


“/ 
a 
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Jelepaque 


... for Better Gallbladder and Bile Duct Visualization 
... in a Greater Percentage of Cases 
... With Fewer and Milder Side Effects. 


Supplied in small easy-to-swallow tablets of 0.5 Gm., envelopes of 6 tablets — 
customary adult dose — boxes of 5 and 25 envelopes. 


anoic acid is 


Telepoque. trademark, brand of iodop 


P=-STEARNS INC., NEW YORK 18,N.Y, WINDSOR, ONT 


[3-omino-2, 4, 6-triiodopheny!)-2-ethylpropanoic acid) 
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the new 


* STANDARD 


ae ae. DUO-TILT 9/90 
radiographic and 
fluoroscopic table 


amazingly simple 
Motor Driven Tilt 
operating from a 
single fulerum 


Standard engineers bring you the 
only table with a continuous action 
tilting operation on a single fulcrum 
(no shifts or stops) from 90° vertical 
to 90° Trendelenberg. The speed 43 
of the tilting action can be 4 
varied and is controlled by 

both foot and hand switch. The 
table is standard height at hori- 
zontal, 81” long and perfectly counter 
balanced at any position. An easily 
visible scale shows the exact table 
angulation. The spot film device can 
be quickly and easily “parked” leav- 
ing the table top free. There is no table 
made with such a wide range of easy 
maneuverability and with such com- 


plete operator control. 


wot : ie write for complete details 


Trendelenberg : Vertical 


X-RAY COMPANY 
1932 no. burling st., chicago 14, illinois 


on a single fulcrum 
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Reliability ... 


THE PRICELESS QUALITY 
BUILT INTO EVERY 





GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 


month after month, year after year —a unit you can 
always count on —then its value to the clinic or 


hospital is beyond price. 








Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 
about these investments in gently, completely 





reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
824-H E. Ferry St. Buffalo 11, N. Y. 
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in 1853 


When Franklin Pierce was 
President of the United States. 
Thonet established offices in 
New York to introduce Bentwood 
chairs in America. 


From the first Bentwood chair 
which was invented by 

Michael Thonet in 1830, to 
today’s laminated bentply designs, 
Thonet’s name has become 
synonymous with good 
chairmaking. 


The first Bentwood chair, 
made of laminated veneers, 
was the forerunner of today’s 
laminated bentply. 


HUNDRED YEARS OF PROGRESS 


in 1953 


Millions of Thonet chairs 
throughout the United States give 
comfort, service and satisfaction 
to their users. Time-honored by 

its long history of success, Thonet 
looks forward to another century 
of outstanding progress. 


Choose from Thonet’s large 
selection of furniture 
designs. Write for brochure 
illustrating the furniture 
you need. Dept. Kl 

1 Park Avenue 

New York 16, N. ¥ 


Visit our beautifully 
redecorated New York 
Show Room at 

ONE PARK AVENUE 


Other Show Rooms: 


’ ° . Chicago 
Today’s laminated bentply Statesville. N. C. 


chair 1302. Dallas 
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Visions of Tomorrow 


In AMERICAN’S research laboratories, and on the drawing boards of AMERICAN’S 
development and design engineers, there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machinery for hospitals and institutions 


throughout the world. 


From such vision, during more than 80 years that our Company has been building 
iaundry machinery, has come the high-production, labor-saving equipment produced by 
AMERICAN’S factories today . . . automatic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, automatic flatwork feeders, folders 
and stackers, and many other mechanically controlled machines which enable fewer 
operators to produce more and better work in a matter of minutes 
than could formerly be produced in several hours. 


The story of AMERICAN’S vast research and development program has no ending . . . 
and never will. Today, on a separate seven-acre tract across from our Cincinnati factory, 
an entire group of buildings is devoted exclusively to research and development. At our 
Company’s huge foundry in Rochester, N. Y., metallurgists and technical engineers are ever 
testing and analyzing metals for use in the design and manufacture of laundry machinery built 
by American. In addition, each of our factories has its own staff of development and design 
engineers. In all, more than 31,000 square feet of floor space is devoted entirely 
to constant research and development. 


Yes, at AMERICAN, new visions of tomorrow 
are constantly bringing far-reaching improvements 
in laundering techniques and laundry 
equipment to hospitals the world over. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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Johns-Manville 
TERRAFLEX 
PLASTIC TILE 


(made of vinyl plastic and asbestos) 


... Tor longer wear 


Johns-Manville, the pioneer in vinyl plastic flooring, 
made the first installation of this type floor in 

1933 and 1934 atthe Chicago World's Fair, Twenty 
million people walked over this unique new plastic 
floor tile during these years, and accurate micrometer 
measurements before and after showed no appreciable 
wear. The same tile, reinstalled in another location 
“is still in use today! It still looks like new! 


Pe Oe meee 
——— 


let, 














AS Cet er Colors 


Choose from a large range of Terraflex colors 
that have clearer, brighter tones than ever 
before obtainable in resilient floor covering. 
These colors will not fade, can not wash 

out and will never lose their sheen from 
constant wear. Johns-Manville Terraflex will 
keep its first-day-newness a lifetime. 


Because of its nonporous surface, Terraflex* 
Plastic Tile can be cleaned without scrub- 
bing, will stay bright without waxing 
(although, waxing will give it additional 
luster). Terraflex Plastic Tile is unaffected by 
grease, oil, alkaline moisture, and mild 
acid solutions. Its resistance to moisture 
makes it ideal for below-grade and 


on-grade installations. 
*Reg. U.S. Pat. OF 





For THE BEST there is in filooring— | 


“se 
look to Johns-Manville Terraflex. Send e 
fora free brochure showing the full color re ) wage qrnvi e 
line of Johns-Manville Terraflex Plastic 


Tile and Asphalt Tile. Write Johns- TERRAFLEX AND ASPHALT TILE FLOORING 


Manville, Box 60, New York 16, N. Y. 
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. ASSOCIATION provides nationwide 
distribution and service for hospital signal and 
communicating systems of outstanding quality and design. 
You are cordially invited to inquire how the application of these 


Ultra Modern Systems will “Bring your hospital up to STANDARD.” 


THE STANDARD ELECTRIC TIME COMPANY 
oe) LOGAN STREET SPRINGFIELD. 2, MASSACHUSETTS 
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No other identification system offers all these 


PRESCO advantages... 


@ For both baby and adult patient identification, 
the prescO sysTEM provides positive identification 
with minimum preparation and application time. 


@ Soft, pliable, plastic bracelet (pink, blue or white) 
is slipped around the wrist or ankle. Does not 

have to fit tightly, yet stays comfortably 

and safely in place. Won't come off until cut off. 


@ Name card (slipped and automatically locked 
into the transparent bracelet) provides space on bac 
for additional data and fingerprint, if desired. 


. “a 


for Babies: presco bracelets are quickly applied 
in delivery room. Most mothers are delighted 

to pay a nominal price for them when they 

leave the hospital. Ideal keepsakes. 

ARiless Adda ob , wee PRESCO Kit (for baby identification) beautifully 
Sor. ~ ults: Adult size PRESCO an ets ant designed in durable plastic, contains 144 complete 
especially recommended for use in multiple-bed rooms bracelets (72 blue and 72 pink) and one pair of 414” 
and surgical cases—a logical “double-check” chromed surgical scissors . . . $5975 

(Adult size packed all pink, all blue, or all white; 
: i : same price.) 

Now available—rresco’s new automatic PRESCO Refills + 144 complete bracelets, 72 blue 
“Snap-On” bracelets featuring self-locking design. and 72 pink, or all white for adults . . . $4320 
Pre-assembled for size. Reduces installation for Free Samples and the complete story, write the 
time to absolute minimum. PRESCO COMPANY, Inc., Hendersonville, N. C. 


in the cause of complete accuracy. 


so light... 


PRESCO - Lele, SCREEN »0 sturdy... 


so low in cost... 


@ This presco Screen weighs just 414 pounds—yet it’s built to “take it.” 
One-piece, tubular, aluminum frame is anodized for life-time satin finish. 
Glider base plus self-locking hinges make it virtually tip-proof. Beautiful 
Vinyl! panels (in blue “gray, pastel rose, green, or white) require no launder- 
ing. Screen folds to 1! " thickness for convenient storage. Screen, complete 
with panels, only $3950, Extra panels, $200 each. Without panels, $3600, 
Weighs only 414 lbs.! Write for swatches which show the true beauty 
of } inyl panels. Address PRESCO COMPANY, Inc., Hendersonville, N. C. 


A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 


for Orders 
contact any one 
of these 
Distributors 
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REAT LINE OF THE LEADER! 


Shown are only nine of the 62 Garland models! Available in 
almost any number of different combinations to meet your 
individual requirements! Fired with gas—the ideal fuel! 


D 
se RANGES. Unitherm 
ages reduce Spillovers. 





HEAVy DUT 
t 


Y 
Heat h ot RANGES. Spectro- 


OP (lor Open top), 


Bae AURANT R 
broiler, op Two ovens 


ANGE. Model 


» griddle 
entop or combination hot hang 


DEEP FAT FRy 


Perature 
recovery, heot distribution 


DINETTE, ¢ 


om . 
small volume Pactly designed fo, 


cooking and diet kitchens 


Approved by the 
American Gas Ass'n 
Laboratories, Inc. 


Neg 
APPA 


PRODUCTS 
ATS 
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ER. Faster fat tem. 


radiants, wed fring, 


hea 
finger vy ceramic 


tip grid control, 





RESTAURANT RANGE 
wo ovens, open to 
Sections in any oak 


Model 194 
hot top, griddle 
ination desired. 


BAKING AND R 
Extra 
7% 


large oo, OVENS. 
square fee y ” oon nen 
ace. 


All Garland units are available in stain- 
less steel or black japan and equipped 
for use with manufactured, natural 
or L-P gases. Restaurant ranges also 
available in Garland Granite Gray. 


Detroit-MicHiGAN STOVE CO., DETROIT 31, MICHIGAN 
In Canada, GARLAND-BLODGETT, LTD., 2256 Eglinton Ave. W., TORONTO 
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Proof that 
first choice 



































GE Maximar 250-III is 
of leading radiotherapists 















Everywhere, Maximar 250-III 


provides wide range facilities 






for superficial, intermediate 






and deep therapy 






Can you spot your state in the map on 
the page at left? The numeral shown 
indicates how many of your fellow 
radiotherapists have chosen the unsur- 
passed flexibility of Maximar 250-III. 
And there are many others outside the 
United States, 

They've found they can get uniform- 
ly high-quality results in superficial, in- 
termediate and deep therapy with this 
one machine. That's because the com- 
pact Maximar 250-III has a remarkably 
wide range — 80 to 250 kvp. It's a 
truly versatile therapy unit. 

Like all GE x-ray equipment, time- 
proved Maximar 250-III offers you de- 
pendable operation and low mainte- 



















nance costs. Its clean, compact lines 







enhance the appearance of any office. 

Your GE x-ray representative can put 
you in touch with a radiothe rapist near 
you who has a Maximar 250-III. Let 
him give you the story first hand. You 
can also get detailed information by 
writing X-Ray Department, General 
Electric Company, Milwaukee 1, Wis- 
consin, for Pub. H-1 















You can put your confidence in — 


GENERAL @@ ELECTRIC 
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Continual 
maintenance... 


no maintenance 
at all? 


Which would you choose 


This typical ADLAKE Window has been in service 
for 11 years, with no maintenance whatever! 


for your windows? 


® 
It’s true — you can end window maintenance once e* - 
and for all with ADLAKE Aluminum Windows! No ag 
scraping ...no painting... no repairing. . . they °° 
require absolutely no maintenance whatever except a 
routine washing . . . for the life of the building! 


And ADLAKE construction assures a_ perfect | H H d 
construction assures a_ perfec ; aluminum win ows! 


weather seal for life. The exclusive combination 

of woven-pile weather stripping and patented ser- *e e . 

rated guides gives snug protection against wind "Ss ee” 

and weather, plus lasting finger-tip control. (y bake V4 ° 
Tel 

For both replacement in older buildings and origi- - 

nal installation in new, ADLAKE Aluminum Win- 

dows mean extra value, extra beauty, extra 

efficiency. Get the whole story today—you'll find 


ADLAKE Representatives in most major cities. 
~« Adams & Westlake sonra" 


Established 1857 ELKHART, INDIANA New York, Chicago 
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Charge for M.D.’s Offices 


Question: Physicians and surgeons 
are leasing space in a community hospital 
here feel the hospital is charging them too 
much for the space and are interested in 
learning what amounts are charged to phy- 
sicians leasing hospital or office building 
space elsewhere. Can you furnish informa- 
tion of this kind?—G.A.S., N.D. 

ANSWER: A number of hospitals 


during the past few years have made 


who 


office and consulting room space avail- 
able to staff physicians on a rental 
basis. One hospital in Michigan, for 
example, charges $3.50 per square foot 
for office space in a new medical center 
building recently completed on_ the 
hospital grounds. This charge compares 
with an established rate of $3.25 per 
scuare foot for ofhce building space 
the 


hospital is located 


downtown in city in which this 

On the other hand, another hospital 
in the East is charging a nominal rate 
of $2.25 per square foot for physicians 
office space, compared to the established 
office rate of $4.50 


downtown per 


Square foot in its building. Another 


hospital in the same city charges 
doctors from $3 to $3.60 per square 
foot for office and consulting room 
space in the hospital. The administra 
tor of this hospital, however, reports 
that the board of trustees is consider- 
ing an increase in rate to keep the 
hospital charge consistent with rates 
charged for office space elsewhere in 
the city 

While the hospital must balance its 
budget, of course, it would seem that 
the many advantages to both hospital 
and doctors of having physicians 
offices in or near the hospital would 
make the lowest possible charge con- 
sistent with economical operation ad 


visable 


Records of Back Orders 


Question: What kind of records should 
be carried on back orders?—O.D., Ill. 


ANSWER 
after a study of the work load in their 


A number of hospitals 


accounting departments have followed 
the pattern adopted by many big de- 


partment stores of not waiting until 


the end of the month to pay all bills 
They write out checks to pay on 
vendors’ invoices all through the month 
as the material is received ard certified 


by the accounting department through 


Vol 
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Small Hospital Questions 





the usual routine of the receiving 


clerk's report, and approval by the 
purchasing department. In case of a 


partial shipment’s being received, the 


receiving clerk immediately notifies 
the purchasing department and an 
internal back order is made out by 


the purchasing department to indicate 
just what portion of the shipment is 
missing. One internal 
back order goes to the accounting de 


copy of this 


partment so that it will have an ac 


curate record of exactly what was 
received and what is still missing. This 
record is reconciled with the vendor's 
invoice to ensure that payment is made 
for only that part of the shipment 
that has actually been received. Another 
part of back the 


receiving clerk to be held for the rest 


the order goes to 
of the shipment. One copy is attached 
to the original purchase order, a copy 
of which is kept in the purchasing 


department. The purchasing depart 


ment checks on these back orders 
every 30 days to see just where they 
stand. If a shipment is needed badly 
and it is important that the balance of 


the shipment be followed closely, the 
order is checked at shorter intervals 


E. W. JONES. 


Size of Inventory 


Question: Should purchases now be made 
for heavy inventory, say, for use beyond 60 
to 90 days?—N.E.H., Kan. 

ANSWER: It does not seem that hos- 
pitals are ever warranted in gambling 
their limited funds on overly heavy 
inventories. Each hospital has to study 
the 


its own situation and know what 


average monthly use is of all of the 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 


ham Community Memorial Hos- 


pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 


Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











important items. Then, it should de 
cide whether it is going to carry 30, 60 
or 90 day inventory or, perhaps in 
some rare instances, a six months’ in 
ventory 

The article, “Are Hospitals Hoard 
ing,” in the July 1951 The 
MODERN HOSPITAL gives some excel 
current 


issue of 


lent information on 
in hospitals in various parts of the 


prac tices 


country and by size groups as to the 


dollar value of inventory of various 


categories of hospital supplies 


Convalescent Care 

Question: We feel that the county could 
save a substantial amount of money by pro- 
viding some convalescent beds to which we 
could transfer welfare patients when they 
are past the acute stage and require only 
a minimum amount of nursing care. We 
think such a project should be located near 
the hospital, but the county commissioners 
want to locate it on the county farm, which 
is at the edge of the city. What is the 
current thinking on this matter?—P.A., Tex. 

ANSWER: Almost all authorities in 
the hospital and medical field are unan 


imous in their opinion that chronic 


and convalescent facilities should be 
an integral part of a general hospital 
either on a separate floor, or in a 
separate wing, or separate building 
built right on the hospital grounds 
The Commission on Hospital Care, a 
group of nationally known experts, was 
unanimous in the opinion that we 
should stop building special hospitals 
for the chronic and convalescent, acute 
mental cases, obstetrical cases, pedi 
atrics, and the like, and provide all 
these facilities in Connection with gen 
eral hospitals. 
reasons for these 


Many times people 


There are many 
recommendations 

in a chronic or convalescent hospital 
need consultation from members of 
the department of medicine, surgery 
or the other specialties; and it is more 
economical for the doctor to be able 
to render these consulting services 
when everything is concentrated in the 
general hospital where he spends most 
of his time. In addition to this, the 
people in chronic and convalescent hos 
pitals often require the facilities of the 
department of radiology, the labora 
tories, and the department of physical 
medicine, and certainly it is cheaper, 
and better for the patient, to have thes« 


facilities immediately available 
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Mar, the Spirit of Christmas, 
the joy and faughter, 


Remain in our hearts 


through the fong year ajter 





WALTER G. LEGGE E WILLARD MERRITT ( V. STARRANTINO 
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G| 


, , 
é P ‘ - ‘ : . 
. Z for 
. 4 
a P| jm Bes », 4 av ? 
GEORGE A ARNOLD a M CARSON (HALMER 0 CLOSE Q CUNNINGHAM HAROLD & DARCY LOUIS P. de BOURBON HAL (. FRAZIER EDWARD | GEORGEN 
th Pittsburgh Hartford los Angeles Houston St. Louis 


Chicago 
a 
; 
& 2. a Ms bh ; A 
W. CALVIN JOLLY WILLIAM L. LEFFERTS 


J. PAUL GLENN HOWARD J GRAHAM THOMAS A. GUNN J} EDWARD HEATH J A. HENDERSON JOHN E. HENNESSY 
0 Angeles Grand Ropids Rochester Boston Reoding Chicago Tucson New York 


—— — — 
P 
— oe 
‘ ? / : * " . 
2 be 7 ‘ EB. 
P 4 Pg 
D ¥. STRATTON 


GERRY LOCKNER RALPH F McCONVILLE JOHN £ McLAUGHLIN WARREN MERT? EDWARD J. RABBITT LORING |. REINHARD ALBERT J. STEINER 
Denver 














Cleveland New York New York Basking Ridge, N. J Detroit San Francise 





Seottie 





i 


r 





>! |. 


TROY. Ir pEORGE VAIL K VAN REED WILLIAM F. WARD EDWIN WEBORG L. J. WILLIAMSON JW. TURNER 
nto Philadelphia Washington Los Angeles Indianapolis Toronto 


(Ssh 
Ast) 
aes 














WILLIAM A 
New York Atlante 


cason’s Greetings 
From the Legge men 
of America 


Walter G. Legge Company, Inc., 101 Park Avenue, New York 17, N.Y. 
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Large illustration: Dormitory Room No 
158 with its compactly designed Duet 


for strength... beaunty...long service Desk F-142-21. Each student has own 
‘ . ° n shelves. Other pieces 


drawer and hook 
are: Chest F-142-24, with Mirror FM-42; 
Chairs F-711, Arm Chair F-762; Night 
Table F-142-14. Below: Single Desk 
The Wisconsin Board of Regents of setting. And to the beauty of Simmons F-142-11 
State Colleges recently selected Simmons furniture add: 
metal furniture for six dormitories DURABILITY—Simmons fireproot steel 
Hospital administrators also, looking furniture is welded into rigid units that 


for durability with beauty, specity Simmons dety abuse. Cases are soundproof. Drawers 


when furnishing internes’ and nurses’ slide on wooden guides and are secured 


residences as well as hospital rooms against dropping by noiseless rubber 


The wide color scheme range ot stops. 
Simmons metal furniture makes many at- EASY MAINTENANCE—Low upkeep 
tractive decorative treatments possible. In cost 18 assured by the smooth, baked-on 
the room above, Dove Green and Gray Simfast finish that whisks clean with a 


furniture blends perfectly with the colortul damp cloth 


RY; DISPLAY ROOMS OSE SE 
CONTRACT DIVISION LITSTIOWS Company Sirage OF, Magdrantinn than Mlustrated above: Single Desk F-142-11 
San Francisco 11, 295 Bay St 
Atlanta 1, 353 Jones Ave, N. W 





3 Great Baby Incubators 


| ARMSTRONG X-4 (Nursery Type) INCUBATOR 


Che original Armstrong baby incubator designed for 
safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 


Baby Incubator of choice for general nursery use 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 

and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 


infants from delivery room to nursery. 


5 ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 


one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 
low concentrations. A bigger incubator for the larger term 
baby and for the critically small premature. 
ee 
ee 
s 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio Nee 


Distributed in Canada by Ingram & Bell, Ltd. ARMSTRONG 
Toronto + Montreal + Winnipeg + Calgary + Vancouver BABy INCUBATORS 


HAS B 
= . a eT ‘ EEN INCREASED 
Ess THAN 34K 
%. 
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PRESIDENT'S COMMISSION 


Now, several weeks after their release, the Magnuson 
Commission’s broadside recommendations in the health 
fields are being regarded with a great deal of respect—not 
necessarily approval, but respect. Many of the critics of gov- 
ernment per se, who would like to tear the report apart, are 
restrained because the document itself is dignified, almost 
scholarly, even if firm in its recommendations. The small 
fringe of people in the health fields who wanted the report 
to come out strongly for radical changes—compulsory health 
insurance, for example—long ago realized they had no 
chance this time. 

If the Magnuson report’s major recommendations are car- 
ried out, there will be more hospitals and better hospitals, 
and there will be a well grounded system for paying hos- 
pital bills. 

Hospitals would be affected in various ways and, unless 
federal control developed, probably wouldn’t be damaged 
in any way. 

The proposal for a network of prepayment plans, super- 
vised and directed by states but subsidized by federal appro- 
priations, eventually would assure payment up to the Blue 
Cross limit for virtually every patient admitted; there would 
be no “ward” or “welfare” cases. 

The commissioners found a few faults with the Hill-Burton 
construction program, but apparently none of them beyond 
correction. So a doubling of H.B. annual appropriations was 
proposed, from the current $75,000,000 to $150,000,000, the 
top limit under the present law. Two criticisms: 

“Little attention has been given to the modernization and 


reconstruction of obsolete hospitals in urban areas.” 


“Equally disturbing is the fact that only a small amount 
of Hill-Burton funds has gone into construction and replace- 
ment of badly needed health centers, mental, tuberculosis, 
and chronic disease hospitals and rehabilitation facilities. 
These are glaring weaknesses in the current Hill-Burton 
program.” 

Actually, the report envisages, under the ideal system it 
proposes, the big hospitals getting bigger and better, while 
at the same time there is growing up in the country a strong 
network of small, rural hospitals, group clinics and regional 
health organizations, all firmly based on prepaid medical 
and hospital care insurance. At the same time, a certain 
number of patients would be drained away from hospitals 
and into nursing homes, diagnostic and rehabilitation cen- 
ters or treated in their homes. 


The report recommends consideration of a new mechanism 
to furnish medical care, including hospitalization, to veter- 
ans, military dependents and others for whom the govern- 
ment is responsible. The suggestion is that, once an inter- 
locking system of hospitals, clinics and prepaid plans has 
been set up, local health authorities be made responsible 


for all such patients, with the federal government giving up 
its hospitals but still financing these patients through pre- 
paid policies. (For further details on the report of the Presi- 
dent’s Commission, see page 91.) 


BRIGHT SPOT 


For hospitals, the first days of the new year bring one 
hopeful development. But they also produce a whole series 
of question marks, extending along Pennsylvania Avenue 
from Capitol Hill to the White House, with a detour to 
take in Federal Security Agency. 

Bright spot is the supply situation. Not since before the 
Korean war, more than two and one-half years ago, have 
there been so few items of production or maintenance ac- 
tually in short supply. 

Evidence of this is the decision to move up from May 1 
to January | the effective date for a new order liberalizing 
amounts of metal a hospital may purchase on self-certification 
orders—without any contact with Washington officialdom, 
before, during or after the purchase. Now projects are able 
to buy, without red tape, 25 tons of steel each three months 
rather than five tons, and 5000 rather than 1000 pounds 
of copper and brass. The self-certification limit also was 
raised on aluminum, doubled from 2000 to 4000 pounds, 
but the effective date of this ruling stays at May 1. 

Spelled out in more graphic terms, this means that scarce 
metal for a hospital or addition of 20 beds or less can be 
obtained within just about three months, and without ex- 
change of complicated correspondence with the Division of 
Civilian Health Requirements, U.S, Public Health Service, 
or any other government agency. If construction is planned to 
start toward the end of one quarter, and extends into the 
beginning of the second quarter, allocations for three quar 
ters, not one, are free for the taking. That would mean 75 
tons of steel, 15,000 pounds of copper and brass and—after 
May—12,000 pounds of aluminum. 


QUESTIONS 


Now for the question marks that are visible everywhere: 

First, what is the Republican policy going to be regarding 
hospital construction, regarding controls; what will be its 
general policy on health matters? Will Senator Taft suc- 
ceed in having a commission named to study problems in 
this field, while legislation marks time? 

Second, will the new administration and the new Congress 
take seriously any of the weighty and revolutionary proposals 
of the Magnuson Commission? Or will these be left to dry 
out on shelves, the unwelcome residue from the last adminis- 
tration? 

Also, how far will the Veterans Administration reorgani- 
zation go under a new Eisenhower-appointed administrator? 

The new political mixture in Washington hasn’t jelled 
enough to suggest any definite answers. 





VETERANS 


Two big questions about Veterans Administration’s hos- 
pital program: (1) What’s actually happening to it now? (2) 
What will happen when General Gray is replaced by Eisen- 
hower’s administrator? 

When at last V.A. made public the Booz, Allen and Ham- 
ilton management report, General Gray said that a certain 
limited reorganization already was under way in the De- 
partment of Medicine and Surgery as well as other parts of 
the agency. He and other V.A. spokesmen made it clear 
that certain things were “in the works,” but they weren't 
so definite on what had come out of the works. (For more 
details on V.A, situation, see page 61.) 

As well as one can tell from the outside, a sort of 50-50 
or one-horse-one-rabbit compromise Was effected. On the 
positive side, V.A. announced it has done, or expects to do, 
the following: 

1. Give the chief medical director a stronger hand by 
making him one of only three top officials reporting directly 
to the administrator, General Gray. 

2. In the functioning of the medical department, make a 
clean separation between planning and analysis on the one 
hand and operations on the other. 

3. Give the medical department complete charge over 
clinics located in regional offices, where formerly the 
regional officer had a measure of jurisdiction. 

4. Put the medical department in charge of its own 
budget, its own supplies, its own nonprofessional personnel 
(it had controlled only professionals), and the special 
services, including recreation, chaplains, and so on, as well 
as the huge network of canteens. 

But look at just one suggestion that was turned down: 

The Booz, Allen and Hamilton report had strongly advised 

this was one of its most important medical recommenda- 
tions—that control be decentralized into 20 medical centers, 
whose managers would be in charge of operations. V.A. said 
No. Six area medical directors—with no operating authority 
of their own—will represent the chief medical director in 


the field. 


HOSPITAL INDUSTRIES 


Under a new industry expansion program, $10,000,000 
will be invested within two years in plants for production 
of such items as mobile operating tables, litters, field x-ray 


equipment, therapeutic devices, surgical and orthopedic 
appliances and surgical and medical instruments, including 
diagnostic apparatus and hypodermic equipment for the 


blood program. 

Producers are given tax amortization privileges to en- 
courage them to enlarge production of material that is or 
might be in short supply. Already manufacturers have 
applied for permits totaling 80 per cent of the $10,000,000. 

While much of the equipment will go for civil defense 
stockpiling or military purposes, the new production will 
serve also to ease the civilian market. 


HILL-BURTON 


Not that there was any question, but the Association of 
State and Territorial Health Officers again is on record in 
favor of the full $150,000,000 annually for Hill-Burton con- 
struction. Action was taken at a convention in Washington. 
The health officers also urged amendment of the H.B. act 


to permit states to make larger percentage grants in certain 
categories than in others—such as general, chronic, tuber- 
culosis, mental and health centers. They also asked Public 
Health Service to cooperate with states in making a study of 
high priority areas “unable to develop hospital programs 
even with funds available” under H.B.. The group also 
proposed a new study of bed ratios “in the light of changing 
conditions of medical practice, length of patient stay and 
other elements,” looking toward a possible change in the 
H.B. requirements. 

From Dr. Thomas Murdock, member of the American 
Medical Association board of trustees, the health officers 
heard the suggestion that they bring together the half 
dozen or so associations in the field of public health. Dr. 
Murdock also urged the public health men to establish 
specific liaison with A.M.A. 


NOTES: 


Latest Bureau of Labor Statistics survey of moderate 
income families’ spending indicates a 1.1 per cent increase 
in hospital rates over three months, one of the highest for 
all items listed in the health fields. During the period the 
average cost of all living was up 0.6 per cent. One of the 
sharpest increases came in surgeons’ and specialists’ fees, 
up 2 per cent. 

Office of Price Stabilization points out that “institutional 

furniture and equipment” as well as “hospital and 
physician examining room and diagnostic equipment and 
supplies” are under price control; there had been some con 
fusion among manufacturers. 

An industry advisory committee pleaded in vain to have 
all government controls lifted from copper supplies and 
prices; producers felt they were not being allowed to pass 
on to the buyers enough of the extra cost of imported copper. 

I. S. Falk and Agnes W. Brewster go into detail on 
hospitalization insurance and hospital utilization by aged 
persons in the Social Security Bulletin, Vol. 15, No. 11; the 
report is heavy with statistics, but comes to the not un 
expected conclusion that people on growing old tend to 
be forced out of prepaid plans, while at the same time their 
need for hospitalization increases. 

No organization, at this writing, wants to handle distribu 
tion of gamma globulin this summer; regardless of how much 
is processed, the supply will take care of only a few of the 
40,000,000 or so kids whose parents will be worried about 
polio. Red Cross will pay for the processing, but has said 
it will keep hands off distribution. 

Available from Federal Civil Defense Administration is 
a manual designed to guide state and local officials in 
making purchases with federal matching funds; it lists 
items and combinations for which U.S. dollars may be used. 
It is $1 at Government Printing Office, Washington, D.C. 
Ask for “Federal Contributions.” 

In its monthly reports on totals of hospital patients, V.A. 
no longer distinguishes between service-connected and non 
service-connected cases; for years the two figures had been 
used, invariably showing two-thirds of the cases nonservice- 
connected. Invariably, also, American Legion had to protest 
that V.A. was not telling the whole story. 

Senator Taft’s idea for a commission to study federal-state 
relations, including health grants, is not entirely new; a 
Demecratic senate committee proposed the same thing 
several years ago but nothing was done. 
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Virtue 


ely HING the momentous 
March of Medicine telecast from 
the delivery room of the Colorado 
General Hospital during the American 
Medical Association meeting at Denver 
last month, we were impressed, as 
millions of viewers all over the country 
unquestionably were also, by the swift 
sure hands of science and the complex 
skills and 
that is focused on safeguarding mother 
The 


telecast were beauti 


organization of materials 


and baby in the modern hospital 
mechanics of the 
fully managed to give the viewer a 
When 


was in mid-air, 


sense of being present first 


seen, the baby just 


being lifted from the mother's body 
As each succeeding step was taken, the 
obstetrician in charge explained what 
was being done and why—cleaning the 


baby’s mouth and nose, inserting the 
oxygen tube to aid breathing, putting 
silver nitrate in the eyes, clamping the 
cord. The doctors and nurses moved 
with calm competence; one felt certain 
that life here was in safe hands 


Yer the 


overwhelmingly to the 


thing that came through 


viewer was 


neither information about hospital tech 
nics nor admiration for the people in 


awe in the presence of 


charge, but 


newly beginning life—a feeling not of 


insignit 


man’s greatness but of his 


icance alongside the mystery of crea 


tion. The dominating presence in the 


delivery room was neither the obste 


trician nor the baby, but God 
The interests of the program's spon 


soring groups could not have been 


served more effectively The par 


ticipants stood forth in the end as 


fallible 


human beings—but as human 
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beings ennobled by their calling. For 
a fleeting moment, as we sat watching, 
we grasped the true greatness of good 
doctors and hospitals—not simply the 
greatness of orderly knowledge and 
marvelous skill, but the soaring virtue 
that arises from devotion to God's pur 


pose of creating and maintaining life 


Light 
EW YORK MEDICINE, the ofh 
cial publication of the Medical 

Society of the County of New York, is 

wringing its hands about the “increas 

ing number of articles in the press and 
magazines in which _ self-appointed 
spokesmen for the conscience of medi 
cine decry the ‘evils’ of the medical 
* The 


word 


marks 


profe ssion quotation 


evils 


around the appear to 


imply a doubt in the writer's mind 
that there are any evils, really, in the 
medical profession. This is astonish 
ing, since the main thing that worries 
New York 


the recent publicity about fee-splitring 


Medicine, in this Case, is 
a practice that is generally regarded 
The 


however, that it recently considered a 


as evil society was so worried, 


suggested regulation under which any 


member of any medical organization 


would have had to clear his remarks 


and have the approval of his local 


The Modern 
Hospital 
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county medical society before making 
a speech. Happily, wiser heads pre 
vailed, and no such iron curtain was 
dropped. Instead, the society is now 
considering a resolution which would 
make it mandatory for physicians to 
divorce themselves from their medical 
organizations when making public pro- 
nouncements—thus making it perfectly 


clear that Doctor X, when he con 
demns arson, drug addiction or un- 
necessary surgery, is speaking for 
himself alone and not for his medical 
society or the profession as a whole 
This is probably a reasonable rule 
that will help avoid misunderstandings 
In connection with the publicity about 
fee-splitting, however, it seems un 
fortunate that the medical press should 
concern itself about who was speaking 
for whom, while the lay press cut 
straight through to the heart of the 
‘The 


Surgeons does well to bring the prac 


matter American College of 
tice [of fee-splitting} into the open, 
brand it for the fraud it is, and lead 
in an intensified fight to banish it, 
the Atlanta 


said Journal-Constitution 


in an editorial. “When a_ profession 
cleans its own house, it minimizes the 
danger that the people will lose pa 
tience and call on the government to 
conduct the cleansing operation 

Other papers elaborated the point 
The surest protection the public has 
against unreasonable fees or other un 
ethical behavior is the conscientious 
self-policing which a professional so 
ciety Or association can provide,” said 


the Cleveland Press. Commenting on 


Relations, editorial 
(Nov. 5) 1952 


*Medical Public 
New York Medicine, 8:21 
p. 13 





the tissue Committee report on un 


id Brill 


December 


necessary surgery by Weinert as 
( The 
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MODERN HOsPITAI 


which it briefed for its 
Herald-News ot Passat 


ipproval 


readers, the 
NJ 


there 


remarked with 


was no attempt to sweep the 
The 


unpleasant facts brought to 


dirt under the rug report recited 


livhe ind 
improvements made It was 
courageous approach to the pt blem 
Most surgeons merit the confidence 


Herald 


squarely 


their patients put in them,” the 


News { 


concluded, its finger 
Medical So 


York may 


take up when it is through considering 


on a point we the 


County of New 


hope 


ciety of the 


its resolutions on speaking 


public 


That being so, they owe it to them 


selves and the if fellows to devise means 


of controlling the few who possess 


skill The 
Weinert-Brill report indicates that hos 
bad 


more than conscience 
pitals and their staffs can root out 
surgical practices if they have the 
dom and couraye to do SO 


The 


tice 


bad 

bad public ity 

The unde! 
| 


stands this principle, even if some do 


fact is that it is the prac 


that 


| 


and not the 


hurts medicine 


public 


tors and hospitals don't It was first 


taught many years ago: “For every one 


that doeth evil hateth the light, and 


cometh not to the light, lest his works 
Christ said to 


But he 


should be 
Nicode mus the 


truth 


re proved, 
Pharisec that 


doeth the cometh to the light 


that his works may be made manifest 


As long as they do the truth, do 
tors and hospitals have nothing to feat 


from light 


No Thanks 


A FEW 


pamphlet on courtesy 


days ago we got this littl 
something 
one of the publishing services sells, it 
turned out, to Companies whose man 
agements then distribute the pamph 
lets to employes, causing them to say 


Thank You Atter 


on all side S 


Please” and and 
You 

Now we're in 
had a 


Thank You men, but we're 


favor of courtesy and 


have always high regard tor 


Please and 


something that 
should be turned on and off, like 
shocked by 


an aid tO 


not sure courtesy is 


warm 


water, and we are the 


concept that courtesy 1s 
getting ahead, rather than a grace tl 


human beings offer one another in this 


50 


world where 


are all living 
No such 


| obvi 


pies isly 


trouble the author 
of our pamphlet 

You 
company can 
only if 


win friends through courteous treat 


and your 
Suc 


ceed you 


ment he warns. Then, addressing 


himself to possible skeptics he asks, 
Why bother to develop 
better 


What 


answers 


should you 


habits of 
out ot 


courtesy 7 will 
it? The 


Courtesy will help you get 


you Ret come 
qui kly 
ihead A 


is by applying courtesy on your job 


sure way to win recoynition 


contacts 


do make 
ind 


Courtesy 


and in all your 


The 


on your 


with people 


things you IMpresstons 


the ycople 
peo} 


associates 


around you draws favor 
able attention 


This 


How to 


fo you 
book 


Influence 


stuff reminds us of the 


Win 


an exercise in 


Friends and 


wrong reasoning 


Pe ople 


whose enormous popularity has always 


seemed to us depressing evidence of 


the lepraved state of our society 


Win 


sets 


Friends” is a self-help 
forth all the for 


making people like us: smile 


How to 


nece that rules 
| 


remem 


| 


ber and use names, show interest and 


ippreciation, and so forth. These are 
ill excellent rules of Conduct, but the 


book Is 


human beings the 


whole point of the not that 


we owe our fellow 


compassion of which these are outward 
signs, but that this is the way to suc 


ceed in business. Put on the big 


friendship act, the book says in effect 


because, brother, there’s money in it! 


As much as the next man does, we 


respond to courtesy and kindness, but 
not the kind that is put on, like a clean 


shirt, as preparation for the day's busi 


ness Give us a crank or sourpuss, 


every time, in preference to one of 


these phonies who turns on the charm 
when theres something tn it for 


Eliot The 


xreatest treason 


only 
him. In the words of T. S 


last the 


t¢ mptation 1S 


to do the right deed, for the wrong 


reason 


Public Health Studies 

A MONG its other pressing duties, 
“ the new Congress will undoubtedly 
take a 
mobilization 


productive 


critical look at the national 
have 


How 
} 


resources been used in 


effort well 


our 


How 
well have essential civilian needs, such 
health W hat 


the program comprehend from 


building the nation’s detenses?/ 


been safeguarded? 


must 
now on, in the best interest of the 
whole population? 


W hile 


locations and hardships 


there have been some dis 


most notably, 


perhaps, in the drafting of medical 


manpower—it would certainly appear 


that health needs have been adequately 


proces ted during 


the last two years 


Serious shortages of copper, steel, 


nickel, cobalt, selenium, sutures, chlor 


ine, sulfuric acid, pyridine and other 


materials have loomed at times, but 


on the whole the nation’s hospitals 


have done well in the procurement of 
medical supplies and equipment. In 
construction, as it has turned out, no 
facilities were denied, and only a few 
projects were postponed for more than 
1 month or two 
As mobilization goes forward under 
the 


a new federal administration, 


emphasis may now be expected to 


shift from the alleviation of individual 
shortages to long-term planning for the 
orderly development of military and 
such an 


civilian requirements In 


effort, it becomes increasingly 1m- 


portant to know precisely how much 
of everything civilian hospitals use, and 
precisely what productive Capacities are 
available to meet these and the mili- 
Such studies are already 
the U.S. Public Health 


findings of an initial 


tary needs 


under way in 
Service, where 
survey of hospital use of some 600 


This 


of studies 


irems are shortly to be released 


first of a_ series 


aimed at determining needs 


was the 


Continuation of these surveys to 


full 


equipment and supplies and all other 


cover the range of professional 


products used in all phases of medical 
care, and to determine the correspond 
ing available industrial capacities, would 
seem to be essential in the continuing 
mobilization program, which might 
at any time have to be accelerated. The 
survey responsibility should remain in 
Public Health 


now demonstrated its 


the Service, which has 


compe tence to 


coordinate and evaluate information 


from a variety of sources and to per- 


form the needed liaison — services 


among industry, the health professions, 


public health agencies, and other de 


partments of the federal government 
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4 VEN a casual perusal of the his 
~ tory of the hospital standardiza 
tion program of the American College 
of Surgeons suggests that the underly 
ing philosophy of the program has 
undergone a steady evolution. This is 
reflected in standards and in the em- 
phasis placed upon various aspects of 
hospital operation. 

The 
requirement 
ship in the American College of Sur 


program had its origin in a 


tor admission to fellow- 


geons. Thirty-five years ago, about the 
only evidence of the professional at- 
tainments of applicants which could be 
adduced was that exhibited in the case 
histories of patients treated by aspir 
There 


ants to the college Were 


practically no formal resident train- 


ing Surgeons were either 


self-trained or trained by preceptors in a 


programs 


system of apprenticeship or on-the-job 
training 

From the first, great difficulty was 
in obtaining acceptable 
Ade 


quate medical records were kept in 


experienced 
case histories from applicants. 


only a handful of hospitals, and were 


practically nonexistent in the great 


majority of hospitals. Thus it is un 
derstandable that early emphasis was 
laid upon medical records, and this has 
persisted throughout the years. How- 
ever, whereas in the beginning medical 
records may have been most useful to 


ipplicants seeking admission to the 


Condensed from a paper 
ot tield representatives 
Commission on Accreditation 
November 1952 


presented at a 
working conterence 
the Joint 


1 Hospitals, Chicago 
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college, they are now most useful to 
the college in evaluation of the quality 
of medical care and especially in the 
detection of unnecessary surgery. 

In the beginning of this program, 
standards were rather simple and re- 
quirements for approval were few. In 
this is reflected the wisdom of the 
founders of the program 
standards which we would regard to 
day as absurd, only a small percentage 
of hospitals of that day could qualify 
Had none been able to qualify, the 
program would have died a-borning. 
This is a purely voluntary program, its 


success has depended entirely on its 


Even under 


acceptance by hospitals, and on their 
Thus it was absolutely 
suth- 


cooperation 
essential that the 
ciently low at first for some to be ap- 
Had none been approved, the 


standards be 


proved 
program would have been ignored by 
hospitals—and there would have been 
no program 

The initial approval of a few hospi 
tals developed a spirit of competition 
Approval became an honor to be 
sought. As more were approved, stand- 
ards were raised, and this cycle has 
the Standards 


continued to present 


were again raised less than 12 


ago, and we hope they will be raised 


months 


repeatedly in the years to come. What 
ever may have been the original pur 
pose of the program, the only im 
portant purpose it now serves is that 
of ensuring the best care of patients 
possible at the present time, and of 
improving the quality of this care as 
rapidly as our knowledge and experi- 


There can no longer 
is the only 


ence will permit 
be any other purpose. It 
purpose common to all the member 
organizations in the Joint Commis 
sion on Accreditation of Hospitals 

What is a hospital? The concept of 
what constitutes a hospital has under- 
gone quite a change in the last 45 
years. The vast majority of people 
and too many physicians, still regard 
a hospital as a building and its equip 
ment. Too many hospital trustees and 
hospital administrators today hold this 
view. 

Physical plant and equipment are 
the least important of the assets of a 
hospital. I have seen finer hospitals in 
which the physical plant consisted of a 
few tents pitched in the mud of 
France, Belgium and Germany than 
many in this country constructed at a 
cost of $20,000 per bed During the 
second World War, | 


the world S 


was host to a 


number of most distin- 
guished surgeons. I remember, for ex 
ample, the visit of Johann Holst of 
Norway, one of the great surgeons of 
all time. Our first call was at an evacu- 
ation hospital set up in the woods 


near the Belgian-German border. The 


operating theater was three large ward 
tents, laced end-to-end, with one tent 
in the center set at a right angle, shel- 
tering the sterilization and central sup 
ply. It was raining. Mud was half 
There 


knee deep outside the tents 
were 10 operating tables active in this 
long 
teams. Our own guns were firing over 
the hospital, and the artillery of the 


tent, manned by 10 surgical 
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enemy was replying Except for the 


uns 


enemy shell-bursts, the only sound in 


roar of our and the crash of 
the operating tent was the hum of the 


voices of the surgeons and their as 


sistants—pitched so low that no words 
could be distinguished 
Holst walked from table 
complete silence, but watching every 
Finally he 


to table in 


action of the surgical teams 
turned to me, his eyes wide 
intent; and, in a voice filled with awe, 


he said: “I would never have believed 
it. Here is a university hospital, with 


all of its refinements of techni 


TOO MUCH STRESS ON EQUIPMENT 


There are others, and many of them 
surgeons, who lay great stress upon 
The war brought many of 
We had them in 


They were always complain 


equipment 
these into the army 
Europe 
ing about the instruments and equip 
The 
clamp was a millimeter too long or too 
a half degree off 


ment furnished by the army 


short, or its Curve 
They were unable, they claimed, to re 
duce a simple fracture without a Stein 
mann pin, a Smith Petersen nail, or a 
Roger Anderson splint 


with a superior chief consultant in sur 


| was blessed 


gery—Elliott Cutler, then Moseley pro 


fessor of Cutler's 


surgery at Harvard 


invariable reply to such demands was 
that no one could call himself a sur 
geon unless he could do any operation 
with only such instruments as he could 
carry in his pocket 

I do not mean to belittle physical 
plant and equipment. A good doctor 
can do better work in a better plant 
with better A good 


and equipment 


doctor can also do better work in a 
poor plant than a poor doctor can do 
in a first-class plant 


This 


sophic observation; and this is that a 


first philo 


leads me to my 


hospital is primarily and fundamental 


ly people—the medical staff, the nurs 


ing staff, the other professional people, 


on the one hand; and, on the other 


hand, the governing board, the admin 
istrator, and even the people who 
scrub the floors and wash the pots and 
Many people in th¢ hospital are 


work, but the 


pans 


rarely seen at their 
quality and thoroughness of their work 
may be evaluated through records and 
other evidences 


It is, however, not enough that the 


hospital be staffed with good individ 


uals. Each individual connected with 
the hospital may be superior in ability 
and character, and the hospital yet be 
a poor institution Organization ts es 
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his face 


sential even among the hignest type ot 
personnel, and it is essential even in 
the smallest of hospitals 

There is only one pattern of organt- 
zation which is effective, regardless of 
whether it is applied to a large indus- 
try, to a military command, or to a 
hospitai. This pattern is simple: There 


must be one boss—-there cannot be 


two. The boss must be the boss only, 


and the boss cannot be the cook, or 


the elevator operator, or the fireman 
Each specialized activity of the organ- 
ization must be departmentalized, and 
the head thereof responsible directly 
to the boss. If a department is sufh- 
ciently large and varied, it must be 
further divided, and the head of its 
subdivisions must each be responsible 
to the head of the department. Organ 
ization is that simple 

When applied to a hospital, there 
who is the 


So far 


can be no question as to 


boss. It is the governing board 


as the governing board is concerned, 
there are only two major departments 
reporting to it—the professional staft 


and the administrative staff. I do not 


propose to go farther into hospital 


organization, but I consider it most 


important in hospital operation, and 
consequently in the philosophy of hos 
pital accreditation, that these facts be 
recognized and applied in all evalua 
tions of hospitals 

How should a hospital be judged? 
In the later years of its operation ot 
the standardization program, — the 
American College of Surgeons devel 
oped a method known as “the point 


rating system This is a method 


whereby essential characteristics of 


hospitals are assigned index numbers, 


and the quality of each characteristic 


is rated as a proportion or percentage 


of the maximum assigned to. that 


characteristic. Index values have been 


selected for each characteristic in pro 
portion to the importance of that chat 
origina 


acteristic in the mind of the 


tor of the system 


defend the rating 


I would point 
system only on the grounds that the 
most people with whom we deal in 


this program require something tan 


gible to consider. It is evident that the 
index numbers are arbitrary, and that 

Inspector 
The 


that it is 


the values assigned by the 
are more or less arbitrary weak 


ness of the system 1s theo 


retically possible for a hospital to ac 
quire enough points for approval 
despite the fact that one most critical 
aspect of its Operation is entirely un 


acceptable—for example, sterilization 


in the operating rooms. There are cer- 


tain of the conduct of a 


hospital which must meet thoroughly 


aspec ts 


safe standards if that hospital is to 
be considered an acceptable hospital, 
regardless of whether or not the hos 
pital is perfect in other respects 
Nevertheless, the rating 
tem has helped governing boards and 
improve; 


point SYS- 


hospital administrators to 
and [ suppose it must be a concession 
to people who can measure perfection 
only by percentages. I hope that rep- 
resentatives of the Joint Commission 
on Accreditation of Hospitals will not 
fall into habit of 
thought, that they 
wedded to figures and blind to reali- 
ties, and that their final judgment of a 
hospital will be based upon whether 


this treacherous 


will not become 


or not they themselves would willingly 
That, 


most of us 


undergo serious surgery in it 


after all, is the criterion 
would apply if we, or 
in need of 


ro fulfill our 


anycne neat 


and dear tO us, were hos 
pital care; and, if we are 
obligation to the people of these coun 
tries, it is the criterion we must apply 


in all cases 


ELEMENTS THAT CONTRIBUTE 


If quality of patient care is the ul 
timate yardstick for the measurement 
of a hospital, what elements contribute 
most heavily to this end? I would not 
these in the order 


attempt to arrange 


importance. All are impor 


of theu 
tant, and the want of any one of them 
may well make the difference between 
a good hospital ind a poor hospital 
Ability would stand high on any list 
ability in the professional staft, abil 
ity in the administrator, ability in the 
governing board, ability in the cooks 
Devotion <o 


Experience is another 


duty is still another. These are all im 
Nevertheless, I would place 


ot the 


portant 


list, and 


integrity at the top 


make it a sie non of fitness to 


occupy any position in the hospital 


Gia 


The governing board must have in 


te must meet its responsibili 


grity. It 
ties without flinching or hesitation. It 
must not permit personalities to in 


fluence its decisions. It must not be 
afraid of 
the side of the patient 

The 


have 


a battle if it is fighting on 


hospital administrator must 


integrity. Integrity of a high 
order is required to occupy with credit 
a position which demands loyalty both 
board and to _ the 


to the governing 


medical staft. If the administrator fails 
in his responsibility to either of these 


parties, he has failed in his position 
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In all controversies or threatened con 


troversies between the governing board 
tl 


and the medical staff, the administrator 


must act as a lubricant to reduce fric 
tion, and not as an abrasive to irritate 
tender feelings. If the administrator 
should lose the confidence of eicher 


party, his usefulness is ended 
One of the most frequent disabilities 


of administrators which we encounter 


in our dealings with he spitals is that 
his eye is on the cash register instead 
of the patient. This leads to favoritism 
to the member or members of the 
medical staff who keep his beds full; 
ind too often we find those beds filled 
with patients who should not be in 
them. QOur greatest handicap in our 


War against unnecessary surgery is that 


the surgeon who engages 1n this crime 
al ticket of the hos 


de te nde d 


is the principal me 


pital, and is therefore and 


protected 


Since, after all, the most important 


element in the quality of medical care 


is the doctor himself, it is most essen 


ial that the medical staff have in 


tegrity integrity both individually 


ind collectively. Most doctors have in 


tegrity individually, but far too 


| 


many 


medical statts show a lack of integrity 
as a group. Reluctance to pass judg 
ment upon a professional colleague is 


in ancient Occupational trait among 


CHICAGO Hospital standardiza 
tion, for 45 years the exclusive respon 
sibility of the American (¢ ollege ot 
Surgeons, was formally conveyed to 


the Joint Commission on Accreditation 


of Hospitals in a ceremony at the col 


lege auditorium here last month. Three 


hundred representatives and guests of 
the participating organizations attended 
the ceremony. U.S. Senator Lister Hill 
of Alabama, making the principal ad 
for 
part of hospital trustees and 
medical staff members. “In no field of 
integrity is im 


sick 


lress, emphasized the need integ 


rity on the 





endeavor iS 


portant as it 1s in the care of the 


ind injured,” Senator Hill declared 
Without integrity all else is meaning 
less. The patient is at the mercy of 
those to whom he ipplies for help He 
can be neglected, he can be injured, 
he can be exploite 1, without, in most 
instances, being aware of it. Oppor 
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doctors—and it is the greatest barrier 
today against cleansing the profession 
of unethical practices. There ts many 
a doctor who will remain silent while 
which 


colleagues engage in activities 


he detests 

A medical staff must assume its col 
lective responsibility if the hospital is 
to attain the level of quality which we 
can approve. It must prevent incapable 
and unworthy practutioners trom ob- 
taining the privileges of the hospital, 
vigi 


work and conduct of 


ind it must maintain constant 


lance upon the 


its individual members. In my con 


sidered opinion, the weakest single 
stone in the structure of hospital op 
eration today is the failure of medical 
staffs to accept, and to discharge, these 
responsibilities 

Finally, can a hospital be acceptable 


which permits, or condones, unethical 


practices by its medical staff? The 
answer to this is to be found in the 
answers to two basic questions—first, 
which interest is paramount in hosp 
tal operation; and, second, unethical 
practices are in whose interest? The 
inswers are that the interest of the 


patient is paramount in hospital op 


eration, and that unethical practices are 


all in the interest of the doctor and 
against the interest of the patient 


The American College of Surgeons 


A.C.S. Conveys Standardization Program to Joint Commission 


tunities for evil are many, and chances 


for detection few 


Trustees of a hospital are faced 


with many problems. A high degree of 
























has had considerable experience with 
unethical practices. It has greatly in- 
creased its efforts, in the last two years, 
We have in- 
Our 
perience proves, beyond the shadow 


ot any doubt, that fee-splitting pro- 


to eradicate these evils. 


vestigated many incidents ex- 


motes much unnecessary surgery, and 
ghost surgery promotes bad surgery 
as well as unnecessary surgery. These 
evils are far too prevalent. I blush to 
admit that they exist in many hospitals 
that are now approved. The reason for 
their continued existence is that proof 
is difficult—particularly difficult when 
offenders are protected by the hospital. 
[ hope devoutly that, in the future, 
no hospital will be approved in which 
is a reasonable doubt about the 
and that 


there 
ethics of the medical staff; 
approval will be withdrawn rapidly 
from such hospitals, now on the ap 
proved list, which tolerate these evils 

Representatives of the Joint Com- 
mission carry a heavy responsibility 


While 


prove of! disapprov 4 


they will not themselves ap 
a hospital, this 
decision will be made almost entirely 
upon the report they render. They do 
not represent hospitals; they do not 
represent doctors. They represent the 
the patient and the potential 


faithful to 


public 


patient. They must be 


that trust 






integrity is required to give more 


weight to the welfare of patients than 
to the budget. To exclude friendship 


(Continued on Pave 140) 








Guest speakers at A.C.S., |. to r.: Dr. Edwin L. Crosby, Dr. Gunnar 
Gunderson, Sen. Lister Hill, Dr. Evarts A. Graham, Dr. Paul R. Hawley. 
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SULLIVAN COUNTY MEMORIAL HOSPITAL, MILAN, MO. 


THE MODERN HOSPITAL OF THE MONTH 


Everything Is Under Control 


at Sullivan County Memorial Hospital 


Series high on its 5 acre site 
“’ in the rolling hills of northern 


Sullivan County Me 
Milan 


i view for miles to the north, east and 


Missouri, the 
morial Hospital at commands 
west. In the design of the new 53 bed 
general hospital for this small progres 
sive farming community the archi 
tects were specifically requested by the 
board of trustees to design the hospital 
with three specific conditions in mind 
first, and perhaps most important, to 
adhere strictly to their cost limitation 
second, orientation in order that each 
patients room would receive a max 
imum of sunlight, and through the 
medium of light and air, to reduce 
the institutional atmosphere in every 
way possible; third, to endeavor to 
capitalize on the splendid view and, if 
at all possible, to orient the patients 
rooms so that each bedridden patient 
could study and enjoy the everchanging 
panorama of sky and oak covered hills 

The final solution submitted by the 
architects considered these three requi 


sites in their order of importance. The 


The architects gratefully acknowledge 
the assistance and cooperation in the design 
of this project rendered by the Division of 
Health of Missouri and the U.S. Public 


Health Service 
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ROBERT W. ROYER 


Hewitt and Royer, Architects, Kansas City, Mo 


modified “X 


requirements for sunlight and view 


shaped structure met the 


and cost factors were controlled by an 


extensive research into materials, 


structural systems and mechanical de 
sign 
Construction is reinforced concrete 
with concrete foundation walls and con 
crete slab on compacted fill Masonry 


walls contain | inch mortar-tree cavity 





The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month. 





for insulation and prevention of water 
infiltration. The 
load bearing exterior walls, clear span 


structural system 1s 


steel bar joists, and steel roof deck 
The building is completely insulated 
with glass fiber material above the 
ceiling and slab edge insulation in the 
perimeter pipe trenches. The building 
in essence is divided into five separate 
structures to control expansion and 
contraction to several predetermined 
locations. Structural glazed tile is used 
extensively throughout the hospital 
and all glazed tile is laid in stacked 
bond 

Each patient room contains a 6 foot 
double glazed picture window, flanked 
on either side by double hung windows 
All windows throughout are aluminum 
maintenance 


to reduce the cost of 


Conductive terrazzo floors are used 


throughout the surgery and delivery 
areas 
Making 


ambulances to be 


a study of the probable 


used in that com- 


munity, the architects found that it 


was equally divided between back load 
ing and side loading types. For this 
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reason, the architects devised a double 


dock system, one for back loading and 
one for side loading ambulances, con 


nected by means of a ramp 


Ceilings throughout the lobby, cor 


ridors and public spaces are ace ustical 
q 


plaster. Flooring in patients’ rooms and 


corridors is asphalt tile, with quarry 


utility rooms and pantry 


tile used in 

Each patient room is individually 
therm« statically controlled and steam 
is employed 
The 


wing is automatically air con 


baseboard radiation 


throughout — the patient areas 
surgery 


ditioned for constant temperatures and 


humidity control 


The corridors, central nurses’ station 


Strategic places ir¢ day 
of skylights The 
boiler room stack is located to include 
a stack fed from 


the surgery wing for the disposal of 


ind other 


lighted by means 


incinerator Ope niny 


surgery refuse. The architects followed 


the new concept of water sterilization 
sterilizers 


in eliminating all water 
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sterile 


hospital All 
flasked in the 


throughout = the 
water is distilled and 
central sterilizing room, autoclaved and 
then stored in the surgery, delivery and 
future use. City 


formula rooms for 


is softened before it enters the 


water 
boiler feed system 

Possibly the outstanding feature of 
the design of the hospital is control 
The central nurses’ station visually con 
trols the lobby entrance, the ambulance 
entrance, both the patient room wings 
effect, the operation of the 
entire This 


particularly to reduce the nursing staff 


and, in 


hospital was designed 


requirements in off-peak periods. In 


this community of 2500 population it 
was felt that at times nursing personnel 


would be inadequate and for that rea 


Total project cost, including 
Groups |, Il and Ill equipment, 
fees and contingencies $561,757 
Cost per bed 10,599 


son, as well as operating costs, the 
control system was devised to reduce 
operating personnel. To go one step 
further, in addition to the nurses’ call 
system, the architects installed a nurse 
to-patient communication system by 
which one nurse situated in the central 
nurses’ station can talk to each patient 
in the hospital and should the occasion 
arise, monitor the patient's breathing 
anytime during the day or night. For 
peak periods of occupancy, the archi 
tects provided nurses’ substations lo 
cated toward the end of each patient 
room wing 

A record player relay is attached to 
paging system and on 


appropriate 


the doctors 


festive occasions music 
can be transmitted throughout the hos 
pital over the doctors’ paging system 
With waste space eliminated in every 
possible way, the hospital, including all 
ireas and basement contains 20,500 
square feet or a gross area per bed of 


595 square feet 





FLOW PROCESS ANALYSIS 
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Methods Study Reduces 


continuing the series 


Fig. I: A com. 
pleted flow proc- 
ess analysis of 
the present 
method of press- 
ing uniforms. The 
analysis revealed 
that 18 opera- 
tions and 23 
moves were in- 
volved in press- 
ing the uniform. 


EARL J. FREDERICK 


Assistant Administrator 
St. Luke's Hospital 
Cleveland 


HE first article in this series intro- 

duced two of the principles of 
industrial engineering that are com- 
monly used in obtaining a scientific 
analysis of a repetitive task. These 
were the flow process chart and the 
flow process diagram, applied to a 
centralized dishwashing procedure. The 
use of these tools demonstrated a 
scientific approach to an every-day job 
found in all hospitals and in addition 
provided the facts needed to effect and 
put into operation a greatly improved 
system of dishwashing 

The great increase in the number 
of hospital employes which has oc- 
curred with the expansion of hospital 
facilities and reduction of working 
hours has created many employe serv 
ice problems, such as locker room re 
quirements, cafeteria facilities, and the 
provision of uniforms. The laundering 
and pressing of uniforms for nurses, 
dietitians, technicians, maids, nurse's 
aides, and many other types of service 
personnel is a mounting problem in 
many hospitals. The reason for the 
existence of this problem is quite ob 
vious. With a greater number of em- 
ployes wearing uniforms the laundry 
production capacity is pushed to the 
limit. The inability to provide suffi 
cient clean uniforms results in many 
complaints from employes 

Investigation of the complaint usual 
ly reveals that there has been no pro- 
portional increase in the production 
capacity of the pressing department in 
the laundry. Overtime work, issuance 
of more uniforms, the addition of 


The material presented in this series of 
articles has been developed in the last three 
years through the cooperation of the Cleve 
land Clinic Foundation, Saint Luke's Hos 
pital, and the Cleveland Hospital Council 
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aundry Operatin 


on methods engineering 


KENNETH J. SHOOS 


Superintendent 
Cleveland Clinic Hospital 
Cleveland 


pressing equipment plus more em 
ployes are common approaches to the 
problem; however, these efforts result 
in only a temporary remedy. The prac 
tical way to get at a problem of this 
nature and effect a workable solution 
is to conduct a methods analysis. 

We can determine the existing pro 
duction rate by examining laundry 
records; however, we do not know 
whether the current production repre- 
sents full utilization of the equipment 
along with a good working rate on 
the part of the employe 

The following analysis of the press 
ing department in a laundry produc 
ing approximately 8000 units per 
month represents one answer to the 
question of production standards 

The initial step in conducting a 


methods analysis of a job is to obtain 


n accurate picture of the procedure 
from beginning to end. This may be 
accomplished by recording each step 
or event in the process as it occurs 
After completion of the initial ob 
servation, a flow process analysis of 
the present method of performing the 
job is made. The flow process analysis 
provides an orderly arrangement of the 
procedure which is helpful in analyzing 
the job for improvement and in estab 
lishing a job description. Figure | 
presents a completed flow process 
analysis of the present method of press 
ing uniforms 

Following the flow process analysis 
a time study is made to determine the 
time required to complete each ele 
ment of the pressing cycle. The aver 
age standard time provides an accurate 
means of establishing production 
standards plus the provision of factual 
data to be used for job improvement 





g Costs 


Fig. 2: Com- 
pleted time study 
of present me- 
thod of pressing 
uniforms. Actu- 
ally, the skirt 
would be pressed 
by a second op- 
erator, but in this 
study it was 
shown as being 
done by the or- 
iginal operator. 
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FLOOR PLAN 


PRESENT METHOD OF PRESSING NURSES UNIFORMS 


























STORAGE BIN 























FINISH RACK 


SCALE $*1-0 
2 OPERATORS REQUIRED 


AVERAGE 19.2 UNIFORMS PER HOUR PER OPERATOR 


Fig. 3 (above): The diagram shows the present layout of the pressing 
area; dotted lines indicate movements of the two operators. Fig. 4 
(below): The floor plan of the proposed method of pressing nurses’ 
uniforms reveals that, with improved layout of equipment, one op- 
erator can complete an average of 25.6 uniforms per hour, whereas 
under the present arrangement, the average is 19.2 uniforms per 
hour per operator, and two operators are required to do the work. 


FLOOR PLAN 


PROPOSED METHOD OF PRESSING NURSES UNIFORMS 


PERMANENT _-//° 
sTeaw CHEST 
| 


TABLE ROTATES 





sToRAaeE 
sin 


| 
1 
i] 
| 
i 


| OPERATOR REQUIRED one s'9 500 


AVERAGE 25.6 UNIFORMS PER HOUR PER OPERATOR 


Figure 2 presents a completed time 
study of the present method of press- 
ing uniforms. A floor plan of the 
present location of equipment and 
work areas is shown in Figure 3. 

Having completed the flow process 
analysis and the time study of the 
present method of pressing nurses 
uniforms, we are now ready to analyze 
the present method to determine 
whether improvement might be real- 
ized 

Each element of the flow process 
analysis must be questioned. We must 
ask 

Why is the work done? 

What is done? 

Where is the work done? 

When is the work done? 

Who does the work? 

How is the work done? 

Upon completion of the question- 
ing of all elements of the flow process 
analysis, the following possibilities for 
job improvement are considered. Is 
it possible to eliminate any of the ele 
ments of the operation, combine 
elements of the operation, simplify the 
procedure or change the sequence of 
the operation? 

The analysis of the present method 
of pressing nurses’ uniforms revealed 
that the time required to walk back 
and forth between the presses was non- 
productive time and should be re- 
duced or eliminated from the cycle if 
possible. An examination of the size 
of bucks used on the various presses 
revealed that they were too small for 
the job. If a larger flac buck was used 
for pressing the skirt of the uniform, 
certain pressing elements could be 
eliminated 

This situation led to the examina- 
tion and trial of a rotary pressing 
machine which indicated a_ possible 
improvement over the present method 
of pressing uniforms. The base of 
the press is divided into two units, 
each unit containing a mushroom buck 
and a large flat buck. The operator 
of the press remains in one location 
and the sections of the base rotate 
alternately toward her (see Figure 4 
which shows a floor plan of the pro 
posed method of pressing uniforms ) 
The operator positions a portion of 
the uniforms on the mushroom buck 
and flat buck of one section of the 
base while the other section of the 
base is being pressed under the per- 
manent steam chest. When the opera- 
tor activates the press with the foot 
pedal the part of the base containing 
the positioned uniforms is rotated to 
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the steam chest while the part of the 
base containing the pressed portion of 
the uniforms rotates to a position in 
front of the operator for further posi- 
tioning. By this arrangement, the 
nonproductive walking time between 
the presses in the present method is 
eliminated; however, a small amount 
of time is required to index the base 
of the press. 

Upon completion of the investiga- 
tion, a flow process analysis of the pro 
posed method of pressing uniforms 
was completed. Figure 5 shows a flow 


process analysis of the proposed 


method of pressing uniforms. It is 
interesting to note that the use of the 
large flat buck eliminated two elements 
in pressing the skirt of the uniform 
element in pressing the 


and one 


sleev es. 
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A time study was conducted of the 
proposed method. It was interesting 
to note that the amount of time re- 
quired to index the press in the pro- 
posed method of pressing uniforms is 
much less than the time 
walk between the presses in the pres- 
ent method. 

A summary of results of the methods 


required to 


analysis reveals the following 


Type af Analysis 


Flow process analysis (elements) 
Time study (minutes per uniform) 
Average no. of uniforms pressed per hr... 


The flow process analysis and time 
study of the proposed method can be 
used to complete a job description of 
uniform pressing while the time study 


provides an accurate time to be used 


for preparing accurate production 
standards, thus serving as a_ useful 
management 

The original survey and methods 
analysis may reveal that the existing 
procedures are satisfactory and that 
recommendations — for 
change are indicated; however, as a 
result of the analysis, a job description 


tool. 


no particular 


Present Method Proposed Method Differences 


25 20 
2.343 0.785 
25.6 6.4 


are established 
sound — basis 


standard 
serve as a 
any 


and a 
which 


time 
will 
for comparison in subsequent 


reviews 











FAVORITE slogan of the advert 


A No 


matter how good your stuff is, if you 


tising people goes like this 
cant sell it it’s worthless 


That is just as true of an idea, a 


technic, or a moral principle as it ts 
of any manufactured product Is there 
field ot 


endeavor that isn't salesmanship? Love, 


any activity in any human 
business, religion and all the profes 


sions are successful only if one can 
sell his ideas, his methods and himself 

Hospital administration involves a 
hundred different aspects of the art of 
selling. Every worker on every level 
is trying to sell ideas, services and per 
sonality for the most advantageous re 
turn 

For 49! 


ing conventions of medical, dental and 


years I have been attend 


hospital organizations. In recent years 
| have become highly allergic to pro 
gram speakers who don't know how to 
sell 


hopes to present his mental pabulum 


their stuff. Each one probably 
in such a palatable form that it will 


be readily absorbed by the listeners 


but how most of them do botch it! 
Teachers tell us that the most dith 
cult part of their work is to purvey us¢ 
ful knowledge in such a way that it 
will be accepted by the pupils without 
resentment. It 


arousing ridicule of 


requires thought, training and an un 
derstanding of people to put it over 
By contrast, many of our speakers 
seem to strive for pedantic language, 
complicated grammatical constructions 
and generally 


uninteresting prese¢ nta 


tion. Sometimes it is hard to see how 
ideas have any relation to human 
Here 
recent hospital conventions 
Mr. A ts one of the top level execu 


His 


the 


attairs are some examples trom 


tives of a huge industrial concern 


60 


AH—ER—UH— 


“Unaccustomed as they are” 


they should take lessons 


theme is employer-employe relations 
He stalks heavily to the rostrum and 
opens the paper cover of his bound 
manuscript. Then he takes a death grip 
with each hand on the lectern and 
starts to read. He never raises his eyes 
to look at his audience, and his voice 
is an uninflected monotone. 

This man, without doubt, employs 
numerous salesmen. Perhaps he even 
lectures to them on how to sell. Is he 
selling his ideas today? Watch his au- 
dience and you will agree with me 
the same 
level His 
speech is heavily larded with the jar- 
gon of the welfare worker and the 


union Organizer I suspect that it was 


that their enthusiasm is on 


with his—close to zero 


written by a secretary, who made a 
single visit to the employe relations 
office to get the data. It reminds me 
of the politician in Washington, read- 
ing a ghost-written speech. He stopped, 
read a paragraph a second time, and 
said brightly, “Say, that’s good, 
isn't it? Why I believe that 


But Mr. A has no bright spots 


then 
myself 


HE HAS SOMETHING TO SAY, BUT— 
The next speaker, Mr. B, is a bril 
liant young man, a recent graduate of a 
university course in hospital adminis 
tration, and now an administrative resi 
dent in a large hospital. The director 
of this hospital has developed admir 
able educational programs for techni- 
cians, aides and other groups. Mr. B 
enthusiastic about this 
us about it. He 


is sincerely 
work and is to tell 
walks to the rostrum and jumps im- 


mediately into his subject, without 


taking any notice whatever of the 
presiding officer 
Mr. -ah-blank-uh-the-uh-director-ah- 


of -er-the-uh- hospital -er-uh-has-ah- 


LUCIUS W. JOHNSON, M.D. 
San Diego, Calif. 


is his undramatic 


asked-” That 
ing. His hands are first in the pockets 


open- 


of his coat but soon shift to his trous- 


ers. I start to count how many times 


he buttons and unbuttons his coat, 


but I 
lessly waving his notes. Like others in 


lose count when he starts aim 


the audience, my attention is centered 
on the moving papers, while my mind 
is closed to his arguments. You know 
how the prestidigitator makes a con- 
spicuous move with one hand, so that 
nobody will notice the real business 
he is doing with the other one. The 
result of this talk is—no sale 

The young man has a really worth 
while Has been 
taught anything about selling ideas? | 
It was a wonderful chance 


message he ever 
doubt it. 
to sell his hospital, his boss, and him 
self. The listeners were eager to learn 
but were 


successful work, 


his delivery 


about his 
discouraged by and his 


mannerisms. The time of all hands 
was wasted 

The next speaker, Mr. C, is director 
of one of the nation’s largest hospitals 
He is our best-known lecturer on per- 
sonnel management. Rumor has it that, 
while he is going about the country 
telling others how to do it, personnel 
relations in his own hospital are just 
short of tumultuous. But you know 
how people talk 

Mr. C walks briskly to the rostrum, 
smiles genially, arranges his notes and 
relaxes for a moment. Then he looks 
toward the presiding officer and ad- 
dresses him. In turn he acknowledges 
the other dignitaries on the platform 
Then he begins with a dramatic open 


ing that immediately fixes the atten 
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tion of every hearer. There are no 


clichés, no platitudes, no vague gene: 
alities in his talk. Everything is con 
crete 

He illustrates each major point by a 
relevant case. In each one he mentions 
the name and a couple of descriptive 
words about the employe involved 
This creates a mental picture of a real 
person, around which the hearer em 


The 


the point it illustrates hang 


broiders the details of the case 
picture and 
in the memory. It is something to take 
home, to recall with pleasure, to prac 
tice with diligence. And what a build 
up It gives to Mr. ¢ 

There is an old saying, not too popu 
lar with educators, that he who can 
does, while he who cannot teaches. Mr 
C may not be such a wow as a practi 
tioner of public relations, but he is a 
salesman. All over the country hospi 
tal administrators are successfully prac 
ticing the principles that he portrays 
SO well 

Perhaps you have begun to wonder 
if there is a point to this acrid screed 


Why 


riculum of every college course in hos 


Here it is shouldn't the cur 
pital administration include instruction 
in how to sell an idea, and to sell one’s 
self. The ability to think clearly and 
to speak well while on one’s feet is a 
priceless asset for any up-and-coming 
young person 

There are college courses and com 
mercial programs in public speaking, 
and I have given considerable attention 


to them. Mostly, they lack the one vital 


element. That is criticism, or to use a 
softer word, evaluation. Without this 
essential feature one may go on fe 
peating the same faults without cor 


rection 

Chere is an organization, with nearly 
1 thousand clubs throughout the world, 
and 25,000 
frankly 
learning how to think and to speak 


members. Its purpose is 


selfish—self-improvement, by 


while on one's feet. In every city of 
this country that has a course in hos 
pital administration there is one of 


these clubs, perhaps several. The mem 
bers gather weekly, to dine, to speak, 
to preside, and to criticize one another, 
in a friendly way 

To illustrate how it works, let's look 


at the case of my friend Joe. He ap 


plied for membership in this club. He 
said he had taken a job with a large 


industrial company, and one of the 


conditions of his employment was that 


he must join a toastmasters club and 


complete the basic training. When the 


time came for him to make his first 
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speech Joe was as nervous as a mouse 
in a revolving door. As I watched him 
during dinner I was reminded of a 
childhood jingle 

I worry, I putter, 

I push and shove, 

Hunting little mole-hills 

To make mountains of 

When he 


stumbled from 


started to speak, Joe 
to mole-hill 


Now, 


the 


mole-hill 
without making much sense 
four months later, he is one of 
best speakers in the club. He can get 
up and make a really impressive sales 


talk without batting an eye 





I have a suggestion for the person 


in charge of each college program in 


hospital administration. Investigate 


Toastmasters International, and the 
possibilities it offers to students in your 
class. It might be feasible for them to 
affiliate with local clubs. Or perhaps 
better to organize the 


own club for the 


it would be 
students into their 
duration of the course, meeting once a 
week for lunch or dinner. Speaking, 
presiding, and mutual friendly criti 
cism are the vital elements of the work 

Remember: If you can’t sell it, its 


worthless 


V. A. Releases Management Survey 


HE medical volume of the Booz, 
Allen and Hamilton management 
survey report on the Veterans Adminis- 
tration is a hefty document weighing 
614 pounds and containing about 450 
pages. It is by far the largest of the 
10 volumes comprising the complete 
report. It should be, because the in- 
vestigation of the V.A. Department of 
Medicine and Surgery was perhaps the 
most important phase of the investi 
gation 
The Chicago management experts 
took more than a year to finish their 
work. Then release of the document 
was delayed until V.A. officials and the 
Budget Bureau had had an opportunity 
to analyze the findings. Even when the 
top-to-bottom study finally was made 
public in an official sense, in a prac- 
tical sense it still was partly withheld 
This occurred because of the bulk and 
cost of the document. Booz, Allen and 
Hamilton were paid $600,000 for their 
efforts; for anyone who wants to study 
in detail what they learned and are 
recommending, the cost will be about 
$150 
is made available to the general public 
At a ‘releasing 
the report, V.A. Administrator Carl R 
Gray Jr. said there were no copies to 


that is, when the report actually 


news conference 


be carried out of the building, but 
that if the press wanted to it could 
look the V.A.'s 
Washington headquarters. A press re- 
lease which General Gray distributed 
at the news conference explained that 
V.A. already was putting into effect 
a limited reorganization, based not on 
the B.A.H. report alone but on half 
V.A 


over the report in 


1 dozen other studies of and 








recommendations from a number of 


national associations and individuals 
interested in Veterans Administration. 

So, as far as the medical and hos- 
pital phases are concerned, there have 
been few if any clear-cut analyses of 
just what the report recommended, and 
just how many of the recommendations 
have been incorporated in the reorgan 
ization now under way in the agency 

The following is an attempt to do 
that, based on conversations with V.A 
officials, as well as on a careful reading 


of the report itself 


REJECTS BASIC PREMISE 


Numerically, the actual reorganiza 
tion would seem to incorporate most 
of the management experts’ ideas. But 
Veterans Administration would have 
nothing at all to do with one of ‘the 
basic concepts proposed by the report 

a premise on which many secondary 
The 


medical 


suggestions were based report 


advised that the entire pro 


“gram be reshifted tg effect decentral 


ization of control, with the key ad 


ministrative units to be 20 medical 
centers, whose managers would be di 
rectly responsible for all V.A. medical 
their defined geo- 


This was not accepted 


activities in well 
graphic areas 

Under the reorganization plan, full 
authority for the medical program will 
medical director, 
located in Washington. The 
vision of V.A.’s 160 or so hospitals, 
107 outpatient clinics and 64 mental 


rest in the chief 


super 


hygiene clinics will be in the hands of 
V.Adm. Joel T. In the field he 
will be represented by six area medical 
142) 


Boone 
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Human Relations Principles — 


are the hospital's principal problem 


F , puntata TORS in social inst: 

tutions may well feel that prob 
lems of organization administration and 
management in industry are pretty well 
solved. Unfortunately, that is far from 
true when it is personnel administra 


To be 


somewhat 


tion we are considering sure 


and business are 
in the lead in all 


think of profits. But another big rea 


industry 


this. They have to 


son they are going ahead more seri 


ously, and with a deeper motivation, 
to attempt to solve personnel problems 
is recognition of the disastrous results 
that the great lag between technological 
and and human 


progress invention 


relations progress may well bring 


TREAT SYMPTOMS NOT CAUSE 


There is no doubt that the situation 


has become as acute as it is because 


the tendency has all too generally been 
to treat symptoms rather than diagnose 
the basic causes of management ills 
Controlling principles and facts have 
not been recognized or considered s« 
riously enough. Expedients resorted to 
been right for sound 


often have not 


long-range development. There is need 


for real impetus in the development 


and practice of the science, art and pro-, 


fession of personnel administration, of 
applying the principles of the social 
sciences even as engineering applies 
the principles of the natural sciences, 
finance draws both the 


and as upon 


natural and the social sciences 
Obviously, we are at a point where 
we need to stop and consider what it 
is that has gone wrong—in this job of 
developing strong personalities, with a 
true sense of values, who, as a major 
part of their personality-character de 


velopment unite cheerfully and effec 


Condensed from a paper presented at the 
Health Agency 
Queensboro 
October 


Hospital and Conterence 


sponsored by the 


ind Health Association 
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tively in efforts to perform a service 


or produce a product where they are 
employed. That means getting down to 
basic human relations principles 

An outstanding management phi 
losopher, Mary Parker Follett, 


I do wish that when a principle 


Once 


said 
has been worked out, say in ethics, it 
lidn't have to be discovered all over 
igain in psychology, in government, in 
economics, in industry, in business, in 
biology, and in sociology. It is such a 
waste of time 


It is perfectly clear that sound 
human relations principles, religious 
principles, democratic principles, prin 
ciples of industrial and other organi- 
zational self-government are one and 
the same. They all aim toward, and 


at the same time are based upon, the 
true recognition and development to 
his full potential of the creature, man 
Nothing that concerns the human be- 
ing is or ever can be static. Therefore, 
once such a series of principles has 
been projected through an integrated 
form the base for ex 


eftort, they 


perimentation and testing under the 
various disciplines, so that their de 
velopment and refinement may be per- 
petual 

The 
relations principles, developed and 


following synthesized human 


tested in practice over more than a 


quarter of a century, are so simple and 
self-evident that they could well stand 


alone without explanation or justifica 


tion. They are, on the other hand, so 


replete with meaning in the make-up 


of the individual and his resultant be 


havior and conduct that each might 


well be the subject of a lengthy treatise 


It is possible here to give only the 


indication ot the significance 


briefest 
of each of these principles 


|. First, of course, the princtple of 


recognition of the uniqueness, sa 


and developmental potential 


We are 
still taught that man is a member of 
the Animal Kingdom. But isn’t it high 
time for recognition of an evolved, Hu 


very human personality 


man Kingdom, and action on that 
premise? 

2. The principle of equality of op 
Here the must 


between 


portunity) distinction 


be made 


‘equality of opportunity 


equality and 
The 


interpre tation 


latter, 
which is the realistic 
of “all men are created equal,” means 
an equal opportunity to prove unequal 
talents. For in all the talk about equal 
ity and freedom we must of course 
bear in mind that men are not equal 
in their physical, intellectual and emo- 
tional capacities; they are equal only 
in their “inherent claims upon the earth 


for sustenance 


NO TWO ARE ALIKE 

5. The principle of the recognition 
We are all 
interestingly 
and 


of individual differences 
alike, yet all 


inspiration 


basically 
different. It is the 
glory, as well as the confusion, of our 
lives that no two people in the world 
are exactly alike—not even identical 
twins. In order to get along together 
we must realize that we differ, try to 
differ 


This is a 


and 


how we govern 


discover 
ourselves accordingly most 
important factor in the selection, place- 
ment, treatment and development of 
the individual worker in the group 
relationships. There is a fallacy even 
in the Golden Rule if it is not inter- 
preted in the light of this principle 
It is not sufficient to do unto others 
would have them do unto us, 


their 


as WC 


unless we can put ourselves in 
place and do unto them as we would 
have them do unto us 7f we were in 
their shoes. 

1. The principle of justice. Deep in 
the being of every man is the feeling 


for justice, as the tramers of our Con- 
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We, the People, 


in order to form 


stitution recognized 
of the United States, 
a more perfect union, establish justice 

’ But we have as yet no common 
sense of justice, no standard as to right 
or wrong, in the work relationship 


BUILD UPON CONFIDENCE 
5. The principle of the representa 


tion of interests. “Taxation without 


representation 1s was the 


cry of the founding fathers of our 


tyranny 


American democracy. Today, both the 
wage worker and white-collar worker, 
backed by 


“security of employment and fair deal- 


legislation, maintain that 


ing call for representation of interests 
through collective bargaining.” And, 
whether or not a union is involved, bet- 
built 


ter one upon confn- 


dence than a hundred on the shaky 


agreement 


foundations of coercion or compro 
mise 

6. The principle of a living wage for 
all, and beyond this minimum, of ad 
ditional individual 


worth, geared to cost and production 


compensation for 
standards. This is a more material ex- 
pression of the implications of most 
While the 


rule 


of the other principles 
principle of human needs, as a 
of wage justice, cannot be accepted 
as a complete rule of justice in distri- 
bution, it is essential to safeguard the 


standard of justice 


minimum 
But 
welfare is the principle of maximum 
the 


wage 


the fundamental rule of human 


results, or the finest services, at 


lowest social cost. Therefore, total 
compensation should bear some defi- 
nite relation to worth, and to produc- 
tivity 

The principle of experimentation. 
Obviously, in every worth-while en- 
deavor, the place for experimentation 
to begin is where proved experience 
SCOPps. 

8. In a way closely related, although 
expressing the view—the 
principle of the inevitability of grad 
ualness with respect to change. Patience 


is a virtue, akin to understanding. It 


Opposite 


must be borne in mind that, even as 
we tense with the urgency for getting 


things done—of effecting quickly the 
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results of research and experiment 
new principles and policies, new ways 
and methods can be effected only as 
fast as the organization staff and work 
force are educated and trained to as 
similate and adhere to them 

9. The principle of 


sciousness. It will be obvious that all 


cosmic con 
these principles are, to a degree, cu- 
mulative in effect and power. We have 
been building up to the all-pervasive 
universality of this last principle, and 
are thus propelled into the integrating 
realm of the spirit. Civilization is, after 
all, a mosaic to whose beauty many 
people the world over have made their 
Within that 


mosaic of humanity man has to find 


significant contribution 


and to feel his true relation to other 
creatures and to the whole of which 
he is a part 

10. The controlling principle of bal 


ance. In a sense, all the principles of 
human relations reach a culmination 
point in “cosmic consciousness.” But 


there is also economics; our goal is free 
dom through organized relation. To 
achieve the unity which is essential we 
must provide for the related advance of 
each part to the whole. Dynamic bal 
ance—which signifies not only a 
proper relating of the parts and of each 
part to the whole, but, equally import- 
ant, a “whole” which the 
right direction—hinges upon a series 
of relationships. These begin within 


and the relationship between the 


is going 1n 


man 
cooperative and competitive sides of 
human nature—and work up through 
ever larger groups and interests to the 
relation between our government and 
the world, between man and the uni- 
verse, with education and religion as 
the means for integrating these funda- 
mental relationships. 

Consideration of most of the prin 
ciples will prove that if a real effort 
is made to appeal to employes, and get 
their confidence, by explaining condi 
tions, loyalty to the organization can 
be won. This hold 
though some of the work conditions, 


may true even 
especially wages and salaries, are not 
as good as in other organizations 1n 
the community. Under such circum 
stances, however, good morale is con 
tingent upon employe conviction that 
Management is sincere and efficient 
that management, all in all, is doing 
the best it can for them under the ex 
isting circumstances, and that all are 
being fairly treated within the organ 
izational setup in relation to the con 
tribution they make. 


What is principle? Our meaning of 








basic principles coincides with the 
meaning of a principle of science: “A 
fundamental truth; a comprehensive 
law or doctrine from which others are 
derived or on which others are 
Used in this, sense, there is 


than 


founded 
nothing 
ideals and principles, provided we have 
the knowledge, understanding and wis 
dom to apply them. Fortunately or un 
fortunately, the theory and principles 
of the science of man, and their appli 


more practical sound 


cation through personnel administra 
tion, do not divide into two separate 
It is really all of 
human 


and distinct parts 


a piece—integrated through 
drives and relationships. 
When it comes to the implementa 
tion of human relations principles, we 
have first the efforts of government, 
through social legislation and its inter 
pretation and administration, to which 
management must conform in the de- 
velopment of personnel policy. It is of 
course more stringent with respect to 
industry than to social institutions 
Then, with respect to the implementa 
tion of principles by management, 
this logically divides into (1) basic 
and (2) personnel 


method specific 


functions 


FIRST GET THE FACTS 


Basic method calls first for research 
facts of the particular 


The best beginning is a 


getting the 
Situation 

personnel audit: to set down, follow 
ing a systematic check list, personnel 


conditions and needs. Upon these re 


sults, in conjunction with the prin 
ciples, a sound personnel program may 
be developed. We need to work 


through to a point where the personnel 
audit becomes as regularly accepted a 
procedure as the financial audit 
Related to the personnel audit is 
the process of job and position analysis 
and evaluation. We have devoted much 
time to the development of a position 
evaluation plan, which we have de- 
veloped and installed in engineering 
and other professional organizations 
It provides a means of fairly evaluat- 
ing all salaried positions—supervisory, 
professional and clerical—with special 
adaptation to professional organiza 
tions. In this plan, the four major 


elements, which broadly comprehend 


all aspects of each position to be 
evaluated, are related as_ follows 
Knowledge is the preparation, meas 


ured largely in time, which provides 
the necessary foundation for satisfac 
tory performance, in terms of skill to 
perform the position duties, stamina 
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the inherent 


and fulfill 
obligations and responsibilities, energy 


courage to 


and balance to stand the strain 


Also under basic method falls what 
today is popularly called communica 
association, talks, confer 


t10Mn. It is 


+ 
ence, work instructions—getting across 


the idea of belongingness—which, 


when achieved, has more potency in 


service results than any 


morale and 
thing else under the sun. Where there 
are unions, dealing with them naturally 
enters in, Communication springs from 
well coordinated management, a broad 
gauge training 


gram, a two-way channel of communi 


education and pro 


cation, from bottom to top and top 


to bottom, with effective interpreta 


tion horizontally at each operating 


level. This concept of communication 
is not restricted to what goes on within 
the walls of the institution, although 
real foundation for the 


that is the 


broader area of closely related public 
relations 

In other words, the principles we 
have been discussing deal with the 
human being as himself and in rela 
tion to others. We know wit they 
mean to the individual, and then come 
have real 


that to meaning 


to realize 


(as a motivating force) they must 


completely permeate the work rela 


tionship 


THERE ARE BASIC FUNCTIONS 


The actual application of the prin 


ciples is made through the major 
operational functions of personnel ad 
ministration. No two situations will 
lend themselves to exactly the same 
organizational setup. This depends 
in large measure on the size of the 
organization and on the persons who 
administer the and their 


respective qualifications and ope rating 


program, 


ability. In any program, however, 


there are some basic functions that 
must be comprehended, as summarized 
in the following paragraphs 
Employment is, in a broad sense, 
the first step in the personnel func 
tioning. It covers all the work en 
tailed in procuring, selecting, placing, 


introducing and orienting, 


properly 
stabilizing and, to a point, retaining 
a willing and effective work force. It 
also includes responsibility for clear 
ance of all details involved in termina 
tion of employment 

Compensation comprehends all ef 
forts in the development and mainte- 
nance of a fair wage and salary policy 
and program—to study living costs, 
wage levels, and all other data which 
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give a factual basis for decisions about 


terms of employment. It includes the 


selection and use of the best technics 
to analyze and evaluate jobs and to 
establish and maintain sound and 
equitable wage and salary administra- 


tion, including incentives and bonus 


plans, working toward security and 


employment stabilization. Increasingly, 
speeded by legislation and union pres- 
include many 


sure, it 1s Coming to 


“fringe” benefits, so-called, especially 
those of a long-range nature, such as 


insurance, health and 


accident group 
life insurance, and pensions 
Health safety comprehends 


efforts made to promote organic health 


and 


and to maintain an environment which 
will and physical 
and mental well-being and individual 


pre per 


conserve improve 


efficiency Ir includes safe- 
guards and continued educational and 
preventive efforts 


services generally include 


Employe 
all the miscellaneous activities directly 
related to the comfort and well-being of 
individual workers They divide 
bre vadly 


financial provisions 


into three groupings: (a) 
insurance against 
the hazards of life (much of which, 
however, as previously indicated, has 
gradually come to be included under 
employe compensation, deferred ); (b) 
informational, educational and _ recrea- 
tional activities, and (c) assistance 
with personal problems, such as hous- 
ing, transportation arrangements, legal 
aid, and company stores and other pur- 
chase discount plans 

Employe development comprehends 
all the activities of the organization 
having to do with the development 
of the employe following induction, 
which is the final step under the em- 
ployment function. A primary medium 
is a coordinated education and train- 
ing program, which includes the prac- 
tical, detailed training of workers for 
their specific job duties and a broad 
educational which will aid 
all workers, especially those potential- 


ly or actually in positions of leader- 


program, 


ship, to understand and fulfill their 
expanding responsibilities. Included 
within this setup is of course a broad- 
gauge program of effective counseling, 
transfer and and other 
tested morale building technics 


futile, or well-nigh 


promotion, 
It may seem 
impossible, in the face of all the cur- 
rent difficulties hospitals are facing, 
even to dream about any such long- 
But we must 
consider first things first. The first 
thing, obviously, is human work rela- 


range program as this 


tions. Here is a special challenge to 
hospitals, where the patient is thought 
a whole man in order to cure 
Em- 


of as 
him and then keep him well 
ployes should be thought of in the 
same way, to get the best results for 
all concerned. 


RECOGNIZE BASIC PRINCIPLES 


As in industry, the management of 
the social institution must recognize 
the importance of basic principles- 
of considering them in relation to 
the facts in the particular situation, 
and then being sure that whatever 
immediate, emergency steps are taken 
to improve human working relation- 
ships are in harmony with a sound 
long-range program. In other words, 
there exists almost everywhere a dual 
need, of building the long-range pro- 
gram of sound human work relation- 
ships, and in the meantime putting 
out the bonfires. It is clear, then, that 
the immediate need in every situation 
is an analysis of existing conditions and 
problems, and that some one person 
qualified by personal bent and interest, 
as well as training and experience—be 
charged with responsibility, as either 
a full-time or part-time task, for the 
personnel administration function. 

It goes without saying that none of 
this can have real meaning and work 
out effectively unless it has the com- 
prehension and full cooperation of the 
administration, and unless, in turn, 
the administration has the sympathy 
and backing of the trustees. In this 
connection, | would conclude by quot- 
ing a statement which appeared in 
the January 1951 issue of the Annals 
of the American Academy of Political 
and Soctal Science: 

“Too often, hospital boards are pre- 
occupied with petty details of hospital 
finance and housekeeping, to the neg- 
lect of their primary responsibility 
of assuring a good quality of care, 
which they can do very simply by lay- 
ing down broad policies and selecting 
well qualified persons to carry out the 
policies 

The major point I have been trying 
seeing the 

that it 1s 


to make is the need for 
wholeness of the problem 
all of a piece—and that once we get 
that feeling and that comprehension, 
getting on with the job comes natur- 
ally. Somehow I cannot help but feel 
that more and more persons of real 
influence and ability are sensing that 
this is the only way to maintain and 
develop our democracy, its people, and 


its institucions 
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NEW Jewish hospital, the first in 


the Detroit area, is now under 


construction in the northwest section 


of Detroit. Three organizations, the 
Greater Detroit Hospital Fund, the 
Jewish Welfare Federation, and the 


Jewish Hospital Association, cooper 
ated to promote this 200 bed addition 
to the medical facilities of Detroit, to 
be known as Sinai Hospital 

Designed by Albert Kahn Associated 
Architects and Engineers, with Dr. J. ] 
Golub, former executive vice president 
ot the Hospital tor Joint Diseases in 


New 


stitution 


York, as consultant, the new in 
is expected to be in full 
operation early in 1953 

The 


of the main hospital building which 


initial Construction program is 


will be devoted to the care of acutely 
sick When 


available, subsequent 


patients funds are made 


Stages of con- 
struction will consist of an outpatient 
department, additional patients’ wings, 
i school of nursing and dormitory, con 
valescent building, auditorium and 
physicians’ building 

The hospital and its main entrance 
will face and be set back 300 feet from 
Drive 


which bounds the in 


Outer 
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The Acutely Ill Come First 


in the planning of Detroit's new Sinai Hospital 


Member 


Architect and 


stituuion on the north. The distance 
of setback was determined by zoning 
regulations and by slope requirements 
for gradual and easy incline of ap 
proach drives, The grade is brought 
up to first floor level at the main lobby, 
thereby freeing the main entrance of 
hazardous and fatiguing steps 

The open space to the front of the 
building will offer a splendid oppor 
tunity for attractive landscaping, 
which should have a valuable psycho 
logical effect on the morale of patients 
and personnel 

Four principal wings constitute the 
main hospital building. These are 
grouped and consolidated to form the 
basic structure. Three of the wings 
were placed with their long sides in an 
east and west direction, and paralleling 
Outer Drive. The center, or intercon 
necting wing, is located with its long 
axis in a north and south direction, 
and perpendicular to Outer Drive. All 
the wings are located with proper re 
suitable natural 


gard for orientation, 
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Detroit 


light and sunshine, accessibility and 
interdepartmental Communication 

Parallel wings are purposely offset 
from their common axis, thereby pet 
mitting termination of most corridors 
at outside walls which are fenestrated 

The wings are designed for the fol 
lowing facilities 


A” Wing 


three floors and ground floor, and will 


(northeast) consists of 


house the facilities for personnel 


housekeeper and necropsy on the 
ground floor; administration on the 
first floor; obstetrics on the second 
floor, and major surgery, third floor 


‘B” Wing 


floors, penthouse and ground 


(northwest) consists of 
seven 
floor, and will house facilities for stor 
age and dining—ground floor; admit 
ting, emergency, accounting and house 
staff living quarters—first floor; mater 
nity nursing unit and nurseries sec 
ond floor; medical and surgical patient 
nursing units—third to seventh floors 
"C” Wins 


Hoors and ground floor, and will house 


(center) consists of four 
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PHYSICAL THERAPY 


PENSE Mawr 


Key to Floor Plans 


Locker room 
Soiled linen 


. Janitor's closet 


Autops 

Dissection 

Morgue 

Emergency switch board 
Food storage 


. General storage 
3 Bed storage 





. Circumcision 
. Visitors 

. Beauty shop 
. Barber shop 
. Fan room 


Main dining room 


. Service kitchen 


Main kitchen 


. 
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Pharmacy 
Furniture storage 
Transformer room 
Trunk storage 
Laundry 
pee linen 

ng 
Shops 
Incinerator 
Boiler room 
Office 
Board room 
Executive director 
Secretary 
Assistant director 
Surgeon's office 
Physician's office 
Director of nurses 


STAFF LIVING QUARTERS 
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. . EMERGENCY 











. Assistant director nurses 
. Waiting room 

Medical stenography and mimeo. 
. Medical records 

. Medical library 

. Medical staff lounge 

. Accounting 

Pay-roll clerk 

. Chief accountant 

. Purchasing 

Lounge 

Interns’ bedroom 

. Social service 
Emergency treatment 
Utility room 


. Diet kitchen 
Kosher kitchens 

. Bake shop 

. Refrigerator 

. Waiting and stenography 

. Private dining room 

. Snack bar 

. Administrative dietitian 
Dietitian office 

. Lecture room 

. Housekeeper's office 

. Checkroom 

. Current supplies 
Receiving 
Garbage can wash 
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PERSONNEL LOCKERS 


GROUND FLOOR 


facilities for supply receiving, storage, 
pharmacy—ground floor; x-ray diag- 
nosis and therapy—first floor; labora- 
tories and animal quarters—second 
floor; central sterilizing—third floor; 
staff living quarters—fourth floor. 
"D” Wing (southeast) is one story 
in height and will house the laundry, 
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maintenance shops, incinerator and 
boiler room. 

The kitchen extends into a one-story 
structure located south of the patients’ 
wing. 

The main entrance, lobby, informa- 
tion counter, gift shop, and sitting 
rooms are located on the first floor of 


the one-story and ground floor struc- 
ture, which is located on the north, 
between the “A” and “B” wings. This 
structure, plus the unit to the west 
which houses the nurseries, forms the 
major focal point in the exterior de- 
sign of the hospital. 

The design provides for complete 
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T 99. Precautionary delivery room 138. Rats and rabbits 
J ! ro 100. Scrub-up and substerilizing 139. Clinical res. and oper. 
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SECOND FLOOR 


separation of entrances for service and 
trafic leading into and out of the 
building. 

In order to keep the patients’ areas 
quiet, the parking lot (141 car ca- 
pacity) and service court are located 
at the east side of the hospital. 

The initial building will accommo- 
dare 200 beds and 48 bassinets. The 


distribution will be 36 beds in private 
rooms, 100 beds in semiprivate rooms, 
and 64 beds in four-bed wards. 
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private and semiprivate beds can be 
used for either medical, pediatric or 
surgical cases, except the maternity 
beds which will be devoted to that 
specialty. Thirty-eight of the initial 
200 beds will be in the obstetrical de- 
partment. Under emergency condi- 
tions, 36 additional beds can be ac- 
commodated by the private rooms 
being used as semiprivate. 

Spaces assigned to major services 
and most of the adjunct facilities are 














82. Occupational therapy 118. Infectious nursery 155. Milk room 
83. Mechanotherapy 119. Dressing 156. Bath 
84. Electrotherapy 120. Suspect nursery 157. Pla 
85. Hydrotherapy 121. Incubation 158. Pe hatrie ward—2 beds 
8. Radiology and fluoroscopy 122. Normal nursery 159. Sitz bath 
87. Darkroom . 123. Clinical laboratory 160. Earl adie admitting clerk 
88. Wet film viewing “ 124. Specimen collection 161. Dietitian 
89. Superficial therapy w 125. Blood letting 162. Housekeeper 
90. Deep therapy S 126. Blood bank and service 163. Head nurse 
91. Examining room 127. Pathology laboratory 164. Night operating room nurse 
92. Recovery a 128. Biochemistry laboratory 165. Supervisor operating room 
93. Cystoscopy 3 129. Pathology museum 166. Assistant head nurse 
94, Fracture < 130. Research laboratory 167. Assistant dietitian 
95. Viewing 131. Glass wash, sterilizing 168. Solarium 
%. Director 132. Incubator 169. Roof garden 
97. Mobile x-ray 133. Media preparation 170. Patients’ library 
98. Delivery room 134. Bacteriology 171. Volunteers’ office 
135. Photograp 172. Chief eng. living quarters 
136. logs 173. Electroencephalograph 
137. Animal runway 174. To elevator penthouse 





MATERNITY 





of ample size in the initial plan so 
that when they are fully equipped 
they will accommodate an additional 
100 beds. 

Wings are 48 feet wide, except the 
center wing which is 44 feet wide. 
Story height is generally 10 feet 8 in- 
ches, except from ground floor to first 
floor which is 12 feet, and from first 
to second’ floor which is 14 feet 11 
inches. The increased first-floor story 
height provides a continuous pipe 
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space between the first floor ceiling 


ind the underside of the second floor 


Access doors and service catwalks in 


this area provide access to the control 
valves of major piping in the build 
np 

The total 
square feet 


150,000 teet 


floor area, 1s 175,000 


and the cubic content ts 


GENERAL CONSTRUCTION 


Finished materials forming the in 


teriors were carefully selected to with 


stand the hard usage peculiar to a hos 
pital. Floors and bases in nonwet 
areas, including patients’ rooms, nurs 
eries and corridors are of asphalt rile 
resilient materials 


rubber or other 


Where the 


terrazzo OF 


floor is subject to moisture 
Cor 


ridor walls are of glazed tile wainscots 


ceramic tile is used 


walls 
W here 


yreater degree ot aSeCpsis IS required 


with plaster above. Generally 


are of plaster and painted 


ceramic wall tile is provided. Acous 
tical treatment is used generously to 
provide the quiet necessary in this typ 
of building 

Doors are of wood and metal, glazed 
where necessary, and hung on hollow 
combination frames, and 


metal pro 


vided with hardware conducive to 
quict and Casy Operation 

Windows are double-hung alumi 
num, fully screened on the outside and 
shaded on the inside with window 
shades 

Glazing is either clear or obscure 
single or double, depending on lo 
cation and specific requirements of the 
Various rooms 


With the 


main 


exception of the boiler 


room and lobby roof framing, 


which are of steel, the remainder of 
the structure is of reinforced concrete 
skeleton construction, with exterior 
walls faced with face brick and backed 
up with hollow masonry units. Interi 
or partitions are of hollow plastered or 
Sills 


with 


glazed tile and copings are of 


limestone cast granite treatment 
about the north elevation of the lobby 

Roof decks are topped with poured 
insulation and covered with compost 
sun decks are of 


tron roofing, and 


promenade tile. Metal flashings are of 
copper 

Roads and sidewalks are of concrete 

Parking lot pavements are of bitu 
minous materials 

The exterior design is a simple ex 
pression and reflection of the interior 


plan without any attempt to include 


costly ornamentation or forced monu 


mentality 
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The hospital is heated, in general, 


with wall hung convector radiators 
ind radiant heating wall panels in 
operating and delivery rooms 
Temperature and humidity control 
has been provided in the nurseries, 
and delivery rooms 
Mechanical 


tion 1s provided in kitchens 


operating and 


animal quarters ventila 
roilets 
and corridors, as well as other desig- 
nated areas 

Fire protection consists of a stand 
pipe 


cabinets 


system with fire hose in wall 


automatic sprinklers in 
kitchen, laundry, pharmacy, shops and 
storerooms; fire pump and cross con 
nection with city equipment, and an 
iutcomatic alarm and signal system tied 
in with the city fire department 
Other piping systems include sani 
tary and storm water drainage con 
nected to city sewers; cold water sup- 
ply from city main; hot water distribu 
tion system; gas distribution system 
from a public utility main; compressed 
air distribution system; oxygen from a 


tank 


tribution system to all patients’ rooms 


central outdoor farm with dis 


nurseries ope rating and delivery 
rooms 
consist of 


i800 volts 


from two separate public utility serv 


I lectrical installations 


primary electric service at 
ices with automatic emergency throw 
over; secondary service through 4800 
to 120 


tribution switchgear; fluorescent light 


208 volt transformers with dis 


ing in work areas and offices, and in 
candescent lighting in other areas 
Transportation and communication 
systems consist of three initial and one 
furure high speed, self-leveling, dual 
control hospital elevators; electrically 
operated dumb-waiter, also conveyor 
system from main kitchen to all pan 
units; soiled linen 


tries im nursing 


chutes; voice intercommunicating sys 


tem for all food preparation and serv- 


ing areas combination audio-visual 


communication berween patients 


rooms and nurses’ stations; doctors 


annunciating paging system; complete 
telephone system; conduit system for 
future television from operating rooms 
tube sys 


to lecture rooms; pneumatic 
tem, and central radio and television 


antenna with conduit and cable dis 

tribution system to patients’ rooms 
Equipment has been provided for 

food preparation and service; laundry 


(automatic washers and unloaders ) 


incinerator, high pressure steam ster 
lizers, with autematic controls; labora 
tory, and other built-in cabinets, sinks 


ind shelving 


The design and construction of this 
modern addition to the medical facil 
ities of Detroit required the careful 
and exhaustive cooperation of the hos- 
pital building committee, the consult- 
ant, the architect-engineer and the con- 
tractor. Max Osnos is president of the 
Sinai Hospital of Detroit and Nate S 
Shapero is chairman of the building 
committee 

Administration of the hospital will 
be under the direction of Dr. Julian 
Priver, who was formerly associate di 
rector of the Mount Sinai Hospital in 
New York 


COST DATA 


In an analysis of the cost of this 
hospital, two important factors must 
be borne in The that 
while at present the hospital provides 


mind first is 


for 200 beds, plus 48 bassinets, the 
bed 


The cost cited here 


called for an ultimate 
300 


after, therefore, reflects provisions in- 


program 
capacity ot 


corporated in the initial construction 
to permit realization of the full bed 
Capacity at a minimum of added con- 
struction and cost and with least dis 
ruption to the hospital's functioning 
This expansion can be accomplished 
by the addition of a patients’ nursing 
wing only, without increased auxiliary 
services. The second factor is the pro- 
vision of teaching and research facil 
ities in excess of those normally re- 
quired for a general hospital. These 
facilities add to volume and cost with- 
out increasing bed capacity 

Exclusive of architect-engineer’s and 
consultant's fees, and exclusive of fur- 
nishings and portable equipment, the 
construction costs of the Sinai Hospital 
amount to approximately $4,700,000 
which represents $2.17 per cubic foot 
and $21,800 per bed. General con 
$1 ll of the 
cubic foot cost and covers architectural 
work 
walks, drives, parking lot, and fine 


struction accounts for 


and structural (including all 


seeding and grading), elevators and 
dumb-waiter. Mechanical services, in 


plumbing, heating, boiler 


room piping and equipment, electrical 


cluding 


work, air conditioning and ventilating, 
fire protection and incinerator equip 


And 


fixed hospital equipment covering food 


ment, add 79 cents to the cost. 


service (including 


refrigerators and refrigeration, laundry 


tray conveyor), 
equipment, sterilizer equipment, pneu- 
matic tube system, laboratory and other 
fixed hospital equipment accounts for 
7 $ ’ ] 7 


the remaining 27 cents of the 


per cubic foot cost 


The MODERN HOSPITAL 














is Classroom 


LINICAL 


instruction 


instruction 
with the bedside as 
From the teaching 


point of view, it is the practical as 


the classroom 


opposed to the theoretical phase of 
nursing education. One can learn the 
principles of nursing from textbooks, 
but the 
the application of theoretical learning 


practice of nursing requires 


translated in terms of actual bedside 


An evaluation of the success 


practice 
of both types of learning can be made 


only by actual bedside tests. The 


methods of evaluation are legion 


CLASSROOM WAS ADVANTAGES 


In the practical sense, the classroom 


has certain advantages which raise 


nursing education above the low level 


of the correspondence school. These 


advantages are: (1) time, which, for 
all practical purposes, means patience 
on the part of the teacher as she 


inculcates knowledge that may not be 


learned in the pages of a textbook; 


(2) ideal equipment, which, when 


instruction is limited to the textbook, 
can only be visualized and then only 
by the imaginative student; (3) Care 
ful demonstration and explanation of 
who are as 


procedures by teachers 


much interested in their own ability 


to teach as they are in the ability of 


their students to learn; (4) the ab 


sence of distracting influences which 
have no relevance to the bedside and 
might confuse the lesson to be learned, 
at all times of 


and (5) the presence 


a head nurse who is not only interested 


n getting her patients well but is also 
conscious of the student and her needs 
realizing that there is an important 
connection between theoretical knowl 
edge and ward practice 

One 


vital role of clinical instruction, yet the 


does not need tO argue the 


relative emphasis on this phase of 
nursing education is still much less 
than it should be. We know that, if 


the circumstances are compelling. a 
woman can be taught nursing by the 
use of practical procedures only, but 
theoretical knowledge will not help the 


student greatly if it is employed by 


from a 
League of 


Condensed 
the Chicago 


paper presented t 
Nursing Education 
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A PRACTICAL Way to Teach 





the THEORY of Nursing 


SISTER MARY ANTHONY, R.N. 


Director, St. Elizabeth School of Nursing, Covington, Ky. 


itself. It is a good balance between 
the two that we are seeking. We must 
not only shift the major emphasis to 
bedside nursing as an object lesson, 
we must also evaluate it properly in 
rating the student. We know that the 
exigencies of hospital practice are such 
often broken on 
urgent re 


that the balance is 
short notice because of the 
quirements of ward service. The stu 
dent nurse is often burdened with 
more than she has been trained to do 
However, this would not in itself be 
too serious a matter so long as_ the 
teacher continues to maintain contact 
with the student, and thus turns a bad 
situation [to good usc 

The objectives of practical, bedside, 
clinical teaching are numerous. Among 
them we can readily identify the fol 
lowing 

|. To apply theoretical knowledge 
in a practical way 

». To develop the student's special 
talents as a future member of the 
nursing profession 

3. To have the student achieve suc 
cess independently, without the con 
tinual presence of the teacher 

i. To teach the possibilities of pre 
vention in various nursing situations 
and, in the process, the responsibility 
of the nurse for maintaining health in 
the community 

To provide contacts with per 

the allied health and 


sonnel from 


medical services for the purpose of 
broadening the interests of the student 
and making her more useful to her 
profession 

6. Above all, to help the student in 


the adjustment of the personalities of 





nurse and patient to each other on the 
principle that a good adjustment is a 
therapeutic contribution 


THESE CONTRIBUTE TO SUCCESS 


Successful clinical instruction de 
pends on a variety of factors among 
which are the following 
Teaching resources avatlable, such 
as: (a) the quality and number of the 
teaching staff; (b) the quality and 
number of clinical teaching material, 
and (c) the physical facilities, such 
as adequate classrooms, teaching equip 
ment, illustrative material, mannequins, 


and other stimulants of the student's 


interest 
The curriculum, which must take 
into consideration: (a) the funda 


characteristics of bedside in 
struction; (b) 
requirements of the patient; (c) the 


allotted to clinical 


mental 


the specific nursing 


amount of time 
teaching; (d) the length of time in 
which the student 1S assigned roa par 
ticular task at 
adjustment of teaching time to bedside 


the bedside; (e) the 
routines, allowing the nurse to get the 
most out of her assignment, and (f) 
what the student is expected to master 
during each assignment 

The evaluation of practical teaching 
is the work not only of the immediate 
teacher but also of the person in 
authority who plans the curriculum 
Obviously, the first requirement is‘ that 
the objective of turning out an expert 


as well as a sympathetic nurse be met.' 


Long, Constance W Appraising the 
Student's Growth in Skill and Development 


of Professionally Desirable Traits, Forty 
Ninth Annual Report of the National 
League of Nursing Education, 1943, p. 186 
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The program must be evaluated with 


respect to total time allotted, number 


of hours for various assignments, ob 
jectives sought, content of the course, 
methods of instruction, 
and the tests and rating of the student 


The 


to measure the ability of the student 


transmitting 
teacher must do the best she can 


to apply in practice the principles she 
has learned; to determine her ability 
to generalize and to particularize as 
the occasion demands; to determine 
her ability to integrate the knowledge 
learned, and, in general, to appraise 
her attitude toward various nursing 
Situations 

In evaluating the clinical instruction 
program as a whole, we must not only 
consider the time consumed in actual 
bedside instruction, but also the use 
to which this time is put. Because time 
is such a precious ingredient in any 
teaching program and because it is 
subject to change without notice in the 
hospital, it must be employed as effec 
Time be so 


tively as possible must 


distributed that it becomes an attrac 
tive element to the student in her de 
sire to extend her professional knowl 


¢ dge 


TESTS SHOULD BE FLEXIBLE 


Methods of teaching and tests of 
their value need not be definite in type 
They do, in fact, improve by variation 
There is probably no such thing as a 
best test” or a “best method of teach- 
ing.’ Mrs. Sommers Streeter of West 
who 


ern Reserve University Stresses 


the importance of “the continuous 
study of tests,” prides herself on the 
fact that faculty members analyze and 
She 


that only in this way can one develop 


criticize her tests for her feels 


varied and reliable tests—tests which 
will measure what she intended them 
The should be 


thoroughly acquainted with all known 


to measure faculty 
methods of testing so that the student 
will have the benefit of an evaluation, 
adjusted if necessary to her require- 
ments. It is @ mistake to overestimate 
the value of technical measurement in 
testing. When mechanical technics are 
applied indiscriminately they can easily 
defeat their purpose 

At Sc. Elizabeth's school of nursing 
at Covington, Ky., we have elaborated 


a variety of methods which we con 


sider useful for the evaluation of stu- 


dent achievement. These are: (1) 

Sister M. Digna, C.S.A.. Improvement 
in Clinical Instruction im Schools ot Nurs 
ing, Proceedings ot the Regional Conferenc« 
otf Catholic Schools of Nursing, St. Louis 
1949, p. 148 
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short weekly quizzes about the condi- 
tion of the patient; (2) oral question 
ings concerning diagnosis, therapy and 
laboratory findings; (3) terminology 
drills; (4) questions on expected action 
of medication and dosage; (5) obser 
vation of the student teaching a patient 
the elements of self-help and of co 
operation with the nurse in her bedside 
maneuvers; (6) quizzes on the subject 
of charting and nurses’ notes; (7) 
daily running commentaries and anec- 
coral records ot student behavior and 
activity, and (8) comprehensive testing 
at the termination of an 
All of this gives us an individualized 


assignment 


form of testing which is eminently 
fair to the student 

We also have the conventional type 
of rating scale; ward quizzes on 
nursing procedures for the common 
signs and symptoms of disease; check 
lists to assist us in the inspection of 
total work accomplished; various plans 
for individual cate- 


of nursing Care 


gories of disease, and nursing care 


These are in addition to 
pretesting; 
under observa- 


studie Ss 


records: pro- 


ethicrency 
cedure-demonstration 
tion; conferences and interviews; the 
comments of patients on the nursing 
care given by the student, and nursing 
care audits 

The 
which we have, in consolidated form, 


anecdotal record is one in 
an account of the significant behavior 
of a student at the time of its occur- 
observation of a 
thoughtful recorder. Amy 
Brown in “Clinical Instruction” gives 


us the following criteria for the formu- 


rence, under the 


Frances 


lation of anecdotal notes 

They must be as objective as a 
photograph, in that they are a faithful 
record of what happened, as well as 
the opinion of the observer. 

Objectivity must be preserved, so 
that a series of anecdotal records may 
be referred to as one refers to a clinical 
chart or an x-ray film 

Dates and sequences must be main- 
tained, so that a progressive picture is 
assured 

There must be a center of attention 
to which all other items are subordi- 
nated 

The notes must be significant in the 
light of the student's needs 


trends in the student's 


Significant 
behavior must be recorded 

The notes must be clear, concise and 
to the point 

The record must be made promptly 
and not from memory. 
should be made of 


Caretul note 


positive as well as negative qualities 

Anecdotal records, if they record 
what is actually seen and heard, can be 
a reliable source of information be- 
cause they provide photostatic evi- 
dence of performance, because they 
give a continual picture over a period 
of time, and because they represent 
the judgment of more than one per- 
son. There is no “best way” of writing 
anecdotal notes. Like any form of 
writing and like any pedagogic method, 
it is an art which can be acquired only 
by careful practice. A comparison of 
multiple observations and frequent 
discussion within faculty meetings can 
help greatly to establish records which 
serve the purpose 


CAN USE CHECK LIST 


The nurse 
instructor can profitably use a check 
that the observation of each 
can be recorded more satis- 
factorily. In this manner, it will be 
readily apparent if any student is being 
negkected. Like rating these 
check lists can be used by the student 
to rate her own performance. Some 
students tend to overrate themselves, 
but statistics favor the idea that stu- 
dents are usually factual and frank in 
evaluating their own work.® 

It is important to have the student's 
cooperation in these pedagogic pro- 
cedures; she should, in fact, be given 
an Opportunity to evaluate her own 
performance. With limitations 
the faculty adviser should discuss each 
student's record with the individual 
Any record to which the student can 
successfully take exception should be 
destroyed in her presence so that she 
need not worry about it any longer. 
This procedure, which involves the 
student in her own evaluation, makes 


head and the clinical 
list so 


student 


scales 


few 


it more interesting and more vital to 
her 

Efficiency records and rating scales 
can be exceedingly valuable if they are 
coupled with accurately written, dated 
and concise anecdotal records to sub- 
stantiate the statements which are made 
on them. These records should be dis- 
cussed with the student several weeks 
before her departmental assignment is 
completed so that she may have the 
benefit of an before she 
leaves the department. The final record 
should take note of any improvement 
made since the last evaluation. Except 
in extraordinary circumstances, an 


evaluation 


Nahm, Helen, et al.: Evaluating Stu 
dent Progress in Clinical Experience. Am 
}. Nurs., May 1950, p. 311 
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evaluation made only at the time the 
student leaves the department is almost 
always without value. Rating scales 
should be prepared with an eve toward 
their value in subsequent situations 
Incidentally, the ratings of several per- 
sons are preferable to those of a single 
person. 

It is difficult to measure the attitude 
of the student and her application of 
principle to practice in the perform- 
ance of nursing procedures. Frequent 


efforts to observe accurately and to 
appraise fairly and frequent compari- 
son of the notes made by one person 
with the notes made by others who 


had 


usually bring results 


similar opportunities to observe 


The 


the observation of procedures and for 


criteria tor 


checking the student's growth in the 
matter of insight into nursing prin- 
ciples should be reviewed by the fac- 
ulty so that everyone interprets them 
in the same way. In this case, too, self- 
evaluation by the student is not only 
helpful to her, it is a means of improv- 
ing and benefiting the technic of per- 
formance in the entire school 


LET HER KNOW WHAT TO EXPECT 


Giving the student a list of the 
things that she will be expected to 
know, so that she may have an oppor- 
tunity to review them before reporting 
to the department, is helpful and gives 
her a feeling that this department is 
interested in her progress. The results 
of the valuable 
hints, too, as to what the student needs 


pretest can furnish 
to have stressed in the department and 
also as to what she already has learned 
Valuable conference material may be 
gathered from this test. The head nurse 
knows from this what to expect of the 
student 
Unfortunately, too 
of nursing are handicapped because 


many teachers 
they are unaware of those things which 
the student already Amy 
Frances Brown adds that many head 
type of 
person the student is; they do not 


knows 


nurses have no idea of the 
know how long she will remain in the 


department, and, furthermore, they 
have no idea what classes the student 
will be pursuing during her stay in 
that department. Such information is 
useful to the head nurse if she is to 
play a significant role in the teaching 
program 

Well planned achievement exam- 
inations should measure the eftective 
ness of the teaching as well as the 
experience in a given departmental as- 
The examination 


signment papers 
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should be subjected to caretul scrutiny 
and the students given all the reteach- 
ing thus made possible.” 
and group conferences may be based 


Individual 
examinations. They may 
additional ex- 
with a 


on these 

point to a need for 
perience in nursing patients 
certain diagnosis; to the need for a 
careful and unhurried redemonstration 
of a certain procedure; to the need for 
guidance in organizing a morning's 
work, and to the need for guidance 
in the development of better profes 
‘The 
testing is not to fail 


sional attitudes purpose of 
achievement 
students, but to guaran- 


Most 


members 


or pass 
tee a minimum of learning 
head nurses and faculty 
will need and seek help in the planning 
of achievement examinations so that 
these examinations will be valid, re- 
liable, and objective, and the informa 
tion which they seek about the student's 
progress will be established thereby 
The face-to-face re 
lationship in 
helped to develop insights which lead 
The interview is, in 


interview is a 
which the student is 
to self-realization 
fact, a learning situation for the head 
nurse and student alike. Some hesitate 
to use the interview device because of 
lack of experience. Some factors on 
this subject which are of help are 

1. Try to establish an atmosphere of 
friendliness and acceptance, so that the 
student will feel at ease and genuinely 
welcome 

2. Obtain a knowledge of the stu 
dent's background and learn something 
about her before the interview 

3. Have a student feel that she is 
reporting for the interview as a re 
sponse to a felt need 

i. Attempt to conduct the interview 
so that the student maintains a feeling 
of security or attains it if she did not 
have it at the outset 

5. Have a comfortable chair handy, 
as well as time, and be punctual. Do 
not allow interruptions and distrac 
tions. 

6. Try to understand and appreciate 
the student's point of view and inter- 
Keep 
records, including all relevant material, 
and go over them carefully, preserving 


them for future reference 


pret accurately what she says 


The value of interviewing might be 


‘Brown, Amy _ Frances Appraising 
Growth in Understanding by the Use of 
Clinical Achievement Test, Forty-Ninth An 
nual Report of the National League of 
Nursing Education, 1943, p. 185 


Measure 
Learning 


Tiegs, Ernest W.: Tests and 
ments in the Improvement of 
p. 405 


summed up as a means of relieving 
tensions by letting the student “talk it 
out’; as a method by which negative 
feelings can be aired and clarified and 
positive relationships recognized and 
reenforced, and as a learning situation 
in which insight can be developed and 
plans for action can be initiated. 
There is no substitute for the per 
sonal touch as a means of discovering 
motives and awakening new purposes 
If the technic is grasped by the teacher, 
time need not be a restraining influ 
ence. Many short and valuable inter 
views can be worked into a schedule 
with great Once the facility 
for doing this type of evaluation is 
acquired, the interview becomes useful 
There are several ways of learning 
of the interview 
reading about the theory and practice 


proht. 


the technic such as 
of interviewing, seeing and discussing 
dramatizations of recorded interviews, 
participating in role playing in which 
one takes the part now of the inter- 
viewer and now ot the interviewed, 
and conducting and evaluating one’s 


Own interviews 


BE SURE NOTES ARE FAIR 


Notes on the information gathered 
from patients about the student's per- 
formance can be very helpful but, be- 
cause of the subjectivity 
involved, care must be taken that the 
record is substantiated by fact, and that 
The opinions 


degree of 


it is accurate and fair. 
of nurses and doctors may be used in a 
similar way and constitute a sort of 
nursing care audit which is helpful, 
depending on the degree of objectivity 
possible in these comments 

The thoughtful student of nursing 
education, viewing the teacher-student 
relationship, cannot avoid the con- 
clusion that the good use of evalua- 
tion methods can produce wholesome 
changes in the entire program ot 
clinical instruction. A study and a dis 
cussion of evaluation methods can 
others use such tools, and 


method 


show how 


from this determine which 
yields the best results. We have an op 
portunity here, through experimental 
work with these methods, to add to the 
known facts on the subject. Good 
evaluation methods are the means of 
making our own work easier because 
of the increased interest and enthusi 
asm which is born of an understand- 
ing-through-study. Finally, we have 
here an opportunity to develop correct 
attitudes in our students and, through 
them, to improve clinical instruction 


for succeeding generations of students 
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OPERATING ROOM STORAGE 
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x . studies in the operating suite 
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Dimensions Should not be Reduced 


OORLY planned storage can be a 
substantial waste mo- 
travel 


su oping 


factor in 


tion and lost time. Excess 


searching, reaching and 


should be kept to a minimum with 


; : “ - out sacrificing space. Let us_ start 
lrafhic Vroblem due to Equip rarking . 


with the storage of large mobile equip 
ment. 

If a room is set aside for such stor 
age, it should be specifically planned 


house such 


properly to 


equipment 


(Fig. 1). The floor should be marked 


off into passage space and storage 


areas. In other words, the room should 


hows Solution k 
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FREDERICK E. MARKUS 
Markus & Nocka, 


Industrial Designers and Engineers, Boston 


tull that 
only with the greatest difficulty and 


room trom being jammed s 


confusion can items in the rear be 


extracted. I have observed nurses 
struggling unsuccessfully in an attempt 
to disentangle an urgently needed piece 
of equipment from the rear of a 
packed storeroom while, in the mean 
time, an entire surgical team was 
marking time 

This brings one to the second phase 
of this same problem. For example, in 
some ope rating rooms it 1s Customary 
to leave certain frequently used mo- 
bile equipment in the corridor (Fig. 
yo 20 or 
more equipment SO 


stored. They remain there even when 


is not unusual to count 


pieces of such 
the day’s work is done despite the fact 
that the storeroom has adequate space 
At first thought, this may seem like 
poor housekeeping. Upon closer in 
vestigation, however, it will be found 
that as a sound working procedure, 
With a 


located storeroom, it should be recog- 


it is quite justified remotely 
nized that in an operating room where 
of all places in a hospital time is an 
important factor, the nursing staff 
increased to handle 
Such 


frequently used equipment should stay 


would have to be 


the shuttling of equipment 
near its general center of usage and be 


visible so that it can be seen from 


i distance. Parking alcoves along the 
corridor would be a sensible solution 
The storeroom could then be smaller 
and be used for equipment seldom re 
quired, and if it is remote no great 
harm would be done 

Supplies, linen, reserve kits, and so 
on may be adequately stored on con 
ventional shelving but the items should 
not be relegated to leftover odd spaces 
They should instead be centralized and 
integrated in one unit. This enables 
i nurse to pick up a variety of items, 
if need be, at Also, the 
restocking and checking of inventory 


one location 
is simplified 

In the operating room, there is the 
problem of the storage of kits and 
supplies and, in addition, the tem 
of stools, kick buckets, 


pe wary storage 
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.V. poles, sponge racks and similar 
items which must be continuously 


pushed about as the floor is mopped 


Time and 


] HAVE followed with great inter 
est the articles of Mr. Markus on 
Time and Motion Studies in the Oper- 

ating Suite.” Such studies are greatly 

needed throughout the hospital care 
field. One of the 
in the current nursing shortage IS the 


less obvious factors 


tremendous amount of time diverted 
from professional nursing care by out- 
moded and impractical floor plans in 
the hospital and by lack of attention to 
spacing and storage for smooth func 
tioning in a given unit, as well as by 
many items of equipment that in spite 
of their newness of design and good 
appearance, are actually poorly de 
signed from the point of view of the 
person who must use them 

October issue, Mr 
mentions the need for a 
tion at each bed in the recovery room. 
In the “What's New” section of the 
same issue, one of the hospital supply 
corporations advertises a bed-end util 
ity table that looks as if it would ade 


Markus 


writing sta- 


In the 


quately serve that purpose, and provide 
a convenient shelf for placing equip 
ment while starting transfusions, doing 
cut-downs and various other procedures 
that are frequently performed in such 
a unit 

It does not interfere with side rails, 


which is an advantage, although it 








An 18 
these 


between operations (Fig. 3). 
inch ledge on which to set 
would reduce excessive handling and 
make for a more orderly procedure. 
The supply storage for the operating 
room can be on shelves over a portion 
of the ledge. 

Instrument pickup can be facilitated 
by improved storage methods. (Fig 
i). The first improvement is to elimi- 
nate high reach and stooping. With 
shelving limited to the normal reach 
area, the spacing can be much closer 
so that it takes very little additional 
length to offset the vertical loss. On 
the other hand, other can be 
found for the above and below spaces. 
For example, every operating room 
seldom used 


uses 


collects 
gadgets which could well be stored 
over the instruments. Pan or bucket 


quantities of 


storage can be provided on a ledge be- 
low the instruments. 

It will be found that efficient and 
orderly storage warrants careful study 


Motion Studies Help the Nurse 


does appear to extend over the mattress 
which might occasionally interfere 
with turning and handling a patient. 
It could be better designed for this 
specific purpose, if it extended out over 
the floor at a good writing and working 
height. Charting in a recovery unit can 
be done entirely at the bed end. The 
type of patient handled is unlikely to 
attempt to read the chart, eliminating 
the usual objection to that practice, 
and recording is brief and _ specific. 
Although let's not eliminate the desk 
providing a “legitimate place for the 
down” a much needed 
interested in the 
locker is 


nurse to sit 
also 
the bedside 


was 
comment that 
unsatisfactory in this situation. I won 
table with 


item! I 


der if a stainless metal 
wheels and a single shelf would not 
be useful. It is probably available in 
a convenient height; a low rail around 
the top would prevent articles from 
slipping when it is quickly moved to 
working position 

I must apologize for this lengthy 
discussion, but while occasional time 
and motion studies have been made to 
find out how nurses spend their time, 
this is the first I have seen endeavoring 
to save their time and put it to better 
use. — VIRGINIA M. Brown, U.S. 


Naval Hospital, Oakland, Calif. 
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If you explain the problems to them 


Doctors WILL Help You Cut Costs 


Mr. JONES: Probably the foremost 


topic of interest to hospital people 


today is how to reduce the cost of 


hospital care to the public and at the 
same time get the public to under 
stand why hospital care costs so much 

Dr, HAMILTON: It 


that one of the things we have to work 


scems to me 


around is the conflict which must, and 


should, occur between the doctor, on 


the one hand, and the hospital on the 


other. The doctor sees the problem in 


the particular; his patients are the 


most important people in the hospital 


to him and are the only ones he is 


really interested in. The hospital ad 


ministration, on the other hand, sees 


the problem in general terms and has 
200 or SOO or LOOO 


to take care of 


patients. Those two interests have to 
be brought together to some extent 
and it is extremely difficult to do much 


directives. We 
providing staff 


by executive can do a 
vreat deal 


doctors with facts and trying to make 


more by 


them see some of our side of the prob 
When we 


willing to cooperate 


lem do that, they will be 


more with us 
The pathologist is a key 


effort 


point of ce 


ope rative 


HE IS AN EDUCATOR 


Mk. JONES: Some people seem to 


have the mistaken idea that the pathol 
ogist 1s a policeman whereas in actu 


ality he is an educator and a leader 


and he cries to show the doctors by 


educational and scientific methods what 
is happening instead of trying to police 
them 


Dr. HAMILTON: There is a lot to 


that and it seems that so often the 


doctor who won't bat an eye at order 


ing two or three blood zine studies on 
a patient, even though they cost a lot 


and may not be needed very much, 


will raise an awful squawk about send 
of tonsils or an appendix 


beget pte 
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— and 


means of reduc ing 


costs are currently occupying the 


thoughts of hospital administrators to the exclusion of practically 


everything clse 


ticipants oft« red numerous intere StuINZ, suRLeSTIONS 


aid of the medical staft 


In this round table session, held in Boston recently, par 


including enlisting the 


Taking part in the round table, the first section of 


which is presented this month, were: Elmina Snow, Emerson Hospital, Con- 


Mass.; D1 


cord 


T. Stewart Hamilton, Newton-Wellesley Hospital, New 


ton Lower Falls, Mass., and William S. Brines, Malden Hospital, Malden, 


Mass. Everett W 


ing Company, was the moderator 


THI 


Jones, vice president, The Modern Hospital Publish 


EDITORS 





down to the pathologist to study for a 
report 

Miss SNoWw: That is right 

Mr. JONES: What 


ence with the medical profession espe 


is your expert 


cially in getting the doctors to co 
operate in trying to reduce COSts/ 
Miss SNOW: Well, of 


a different situation because our 


course, we 
have 
hospital is small and we have so few 
doctors We 


men and 


have 60 beds and about 


16 active roughly 30 on the 


courtesy staft 


Mr. JONES only have 46 


You 
prima donnas to deal with? 

Miss SNOW: Well, interestingly 
enough, I don't think of them really as 
because it is a small 


prima donnas 


community and I don't believe in 
pushing doctors too far and too hard 


I started 


A long time writing 


Ago, 
regular letters to the staff pointing out 
thar it pays to work together to reduce 
costs to the patient. These staff letters 
explained how doctors could help re 
duce costs by their actions, how they 
in reducing charges 


They 


could Coope rate 


on Blue Cross cases, for example 


really liked these letters and paid at 
tention tO My suggestions 

Mr. JONES: Did you actually get 
some facts to show the relationship 
between the hospital rates and the 
premium that the patient ultimately 
had to pay for Blue Cross? 

Miss SNOW: Yes, but I 


you must keep re peating this informa 


find that 


tion. You have to bring up specific 
examples. That is awfully difficult to 
do in a big hospital because you don't 
know all the doctors very well in a 
larger organization 

Dr. HAMILTON 


mendous advantage 


There is a tre 
in sending out 
a regular staff letter. Staff doctors have 
to be acquainted with our problems 
before they can appreciate them 

Miss SNOW: Many hospital admin 
istrators use a monthly staff letter 

Mr. JONES 
read these letters? 

Dr. HAMILTON 
about it, but 


Do the doctors really 
There is no ques 
tion have to be 
short and light enough so that they 


they 


will be read 
Mr. JONES: You think that, at the 
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Elmina Snow 


W. S. Brines 


most, a two-page letter we uld be about 
all you could get them to read at one 
rime 

Dr. HAMILTON 


sometimes you 


can get in a little more than that, but 


not much 


SEND ADVANCE ORDERS 


MR JONES Now, let us yet down 


to some of the everyday details in 


our hospitals that affect the cost of 
the hospital and, therefore, determine 
the patient's bill. Just as an example, 


take 


hospital 


a patient being admitted to the 
The doctor sends him in with 
no advance orders regarding his diet or 
other aspects of his care. That patient 


comes in at 2 o'clock in the afternoon 


] 


and nobody diet to put 


And as 
be added on the 


knows what 
him on or what tests to start 
a result, a day may 


patient's bill because they didn’t get 


started on him right away 
Mr. BRINES 


You have to relate the 


whole problem of the economy of 
hospital operation to personnel first 
because, after all, 60 per cent plus ot 
your cost is in pay roll. So therein lies 


the first step in efficient Operation 
You can save time and eftort on the 
part of pe rsonnel right from the start, 
which means in the admitting office 
And 


work of teet 


Mr. JONES 


lots of times paper will do the 
In many hospitals there 
is too much paper work 


Mr. BRINES: Well 


preadmission sheet 


what I mean is 


there should be 
carefully designed, for each patient. I 
have seen an excellent one at the 
Baker Hospital of Massachusetts Gen 
eral, which can be used to schedule the 
admitting procedure while the patient 
is on his way to the hospital, establish 
credit, and carry on many activities 
that otherwise will be cumbersome and 
will waste time and money. After you 


get the patient in you can still ap 
proach this situation from the stand 
point of personnel. For instance, rounds 


You 


Coming il} 


should be reasonably organized 


don't want every doctor 


picking u} ‘ nurse Or rou} 


nurses, as 1s often the case, an 
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Ing out on rounds 
at an unreasonable 
hour that would 
mean a malad 
justed schedule for 
hospital person 


nel. I know that 


many hospitals 
Hamilton, M.D. have dropped 
these rounds and | 
don't believe in it 


I think they should be carried on. But 


there again, personnel time could and 


should be saved if we have an efficient 
schedule 

Dr. HAMILTON 
back for just a 
think it 


on patient 


I would like to go 


minute if I can. | 


S possible to save some time 


care by sending in pre 


admission orders, but we have to be 


sure that we give our doctors the ad 


Vantaye and it they are Pome to help 
us and help the patient by sending the 
orders in early, we should be sure that 


our teams are ready to move in on 


receipt of those orders, because they 


do save time 
Mr. JONES In addition to starting 


the tests at once, the results of the 


laboratory tests must be entered on the 
doctor can see 


chart early so that the 


them without time 


wasting going to 
the laboratory himself 
Dr, HAMILTON 


the rounds situation seems to be 


The problem on 
that 
if it is at all possible, some member of 


the nursing team should go with the 


doctor when he visits the patients be 


cause then the two of them get 


together. They are both trying to do 


the same thing—that ts, to get the 


well and out aS soon as pos 


parent 


sible—but it is much better to do it in 


a face to face conference once a day 


than it 1s to do it by orders and nurses 
notes on the patient's record 


Miss SNOW: I agree with that. It 


1S Quite important In Saving time and 


getting things accomplished 


Mr. JONES Isn't there a_ great 


ditterence in doctors’ calls? There is 


call 


hello to the 


a routine merely to go in to say 


call 
is made to check up on the re sults and, 
And 


in having the 


patient and the that 


perhaps, give orders isn't there 


some waste nurse go 


with the doctor on one of his friendly 
call rounds? 

Dr. HAMILTON: If he 
should make rounds 


i call 


difterent 


is going to 
make rounds, he 
It he 
something 


that 4 
He can 


feel 


IS PYoOInY to make 
quite 
walk into room any time he 
like domy sé 


Mr. JONES He doesnt need 


nurse with him when he ts just walking 
in to say hello. But if the medical pro 
fession could find the time to make a 
few more friendly, social calls and 
CAis¢ 
only, 


thei 


stress the human side of the 


rather than the scientific side 


loctors would greatly improve 
public relations 
Miss SNOW 


attention to the patients’ human and 


They should pay more 


mental problems; as a matter of fact, 
we should all do that 
Dr. HAMILTON: One of the reasons 


we run into difficuley with human 
relations is because in this era of spe 
cialization the family doctor sends the 
patient to a specialist and somewhere 
in between the family doctor and the 
specialist the explanation of what has 
gone wrong and what has to be done is 
lost; the specialist thinks that the 
family doctor is going to do it and vice 
versa. I don't think it is as much 
callousne SS aS If IS carelessness 

Mr. JONES 


orde rs a 


Suppe se the rer ctor 


salt-free diet for a patient, 


and a salt-free diet isn’t the most ap- 


world, If the 
little to the 


petizing thing in the 
doctor will explain a 


patient why he ts giving him a salt- 


free diet and prepare him with the 
fact that things aren't going to taste 
the way they used to taste, there would 
be a lot less griping about hospital 


tor 4 


TRAY CARD EXPLAINS DIET 
Mr. BRINES 


doc tors explanation, just to make sure 


To supplement the 


that the patient does get an explana 


tion, we have followed a sugyestion 


made by one of our patients and 


place ad card on every (ray sent to a 
patient on a special diet which says 


we are sorry that he has to have this 
special diet and gives a word of ex 
planation 

Dr. HAMILTON 


diet 


W hat 


rare 


about the 


where they get beef three 


times a day? Do you apologize for 


that? 


Mr. BRINES: Yes. We simply take 


he stand that no diet is as good as 
our regular diet 
Mr. JONES: Has anybody found any 


system of reviewing a doctor's orders 


at frequent intervals to be sure that 
j 


orders are discontinued as soon as they 


ire no longer necessary? 
Miss SNOW I haven't found a SYS 


} 


em, but that is one of the things thar 


idds tremendously to hospital COStS 
Dr. HAMILTON Many 


to solve that by using a stop order 


hospitals 
order for drugs and medica 


that no 
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tions can be continued after 48 or 
hours unless it is renewed 
MR. JONES 
Dr. HAMILTON: It 
don't think it is perfect by any means 


likely to 


Is it a good system? 
is a system. | 
because someone is forget 
that, too 

MR. JONES 
ordered and they 
three days after they should have been 


Suppose hot packs are 
are continued for 
stopped. I suppose that same 72 hour 
stop order would apply there 

Dr. HAMILTON 
but it would be less likely to be used 


It pre Ibably would 


in that situation than in an order for 
ACTH or streptomycin or some such 
drug as that 
MR. JONES 
head of the 


shouldn't question the doctor if he has 


Is there any reason the 

nursing department 
a discontinue order if she 
in a friendly 


not written 
thinks it should be done 
tactful way? 
Miss SNOW 
like, but how many nurses can do it in 


Tactful is the word I 
a tactful way? 


THE NURSES WERE SHOCKED 


Dr. HAMILTON 
tion in one of our 


I raised that ques 
alumni groups a 
couple of years ago and practically set 
the hospital on its ear because the 
older graduates felt it was morally 


wrong t what the doctors 


had written, The newer generation of 


que scion 


nurses is developing a more inquisitive 


attitude about these 


things, which is 
helpful 
Mr. JONES: This also applies to the 


other side; the newer generation of 
doctors is looking less and less upon 
nurses as their servants and is treating 
teammates 


There 


them more like 

Dr. HAMILTON 
Nurses are being given 
more and more to do, more and more 


iS ho ques 


tion about it 


responsible tasks 

Mr. JONES 
a break in operating room technic it 
is her duty break to the 
attention of the doctor and the doctors 
A surgical 


If the scrub nurse sees 
to call the 


understand and welcome it 
nurse—surgeon technic committee can 
iron out any problem and develop 
teamwork, mutual respect and under 
standing 

Dr. HAMILTON: If we are going 
to cut costs, the thing we are going 


to have to attack is the number of 


people, because two-thirds or more of 


our costs are on pay roll, but we can 
save in other places and I think these 
joint Committees, such as the surgical 
technic committee, which are given a 


budget and set up standards to help 
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the purchasing agent or administrator 
in buying instruments and equipment 
least the pur- 


can save money. At 


chasing agent isn't forced either to 
say no to everything or agree with 
every “squeaky wheel.’ 

Mr. JONES: Long experience has 
justified my faith 
willingness and ability 
simplifying and standardizing proced- 
ures, equipment and supplies if you 


are patient and will show them how 


in staff doctors 


to help in 


much money and time can be saved 
Dr. HAMILTON: It is a team opera- 

tion and we can't expect them to co- 

if we sit towers 


ope rate in our IVOry 


and issue bulletins of one sort or 


another 
Miss SNOW 
the people on the team, as we do in a 


It helps to know all 


small hospital 

Mr. BRINES 
so big about a hospital with about 250 
We know everybody and see 
chicken 


I don't see anything 


beds 
everybody. I sit down in a 
coop where everybody can see me, 
talk to me through the window or 
walk into the front door. One of the 
causes of poor administration is lack 
of interest in knowing people and 
working with them, and you can know 
them in a 200 or 300 bed hospital as 
well as in a 50 bed one, 

Mr. JONES 
people in administration 
afraid to talk 
doctors on a common-sense subject 
like economy or the improvement of 


There are too many 
who are 


to or approach the 


care, and, because they are afraid to 
approach them, they sit back and gripe 
because the doctors don’t cooperate 
instead of sitting down with a group 
and asking them for help 

Mr. BRINES: You have to get the 
staff down to where it is manageable, 
though. In our hospital there used to 
be five or six hundred fellows on the 
staft trom all 
Boston. Maybe once every three years 


they would have a patient in and when 


courtesy over Greater 


you get an ungainly group like that 
you lose your control and they lose 
interest in your hospital program 

Dr. HAMILTON: That is true, but 
that group of outside doctors probably 


doesn't bring in 10 per cent of your 
patients. 

Mr. BRINES: 
good care and diplomacy to cut down 
the courtesy staff to a workable, inter 
ested group. When you do that, you 
can know them all and work with 
them because they are interested. 

Mr. JONES: From the standpoint 
of doing the maximum good for the 
public and attempting to help every 
doctor do a better job, I suppose every 
ethical doctor should have a hospital 
appointment somewhere—a reasonable 
distance from his office and practice 


It is possible with 


REDUCED SIZE OF STAFF 


Mr. BRINEs: A lot of men get on a 
number of staffs when they are young 
and then they begin to concentrate on 
one hospital, and yet they hate to give 
up eight or 10 even 
though they use but one or two. Once 
our staff was reduced, a close working 
setup was devised through committee 
activity. Our laboratory is naturally 
under the charge of a pathologist and 
he is more interested in physiological 
pathology than in clinical pathology; 
therefore, we have a clinical laboratory 
men from the 


appointments 


committee and those 
staff who are represented are joined 
by the head technician and by the ad 
ministrator of the hospital and we 
work on problems such as excessive 
and unnecessary tests. 

Mr. JONES: You are talking about 
tests that may be unnecessary and in 
crease the cost of operation? 

Mr. BRINES: Yes. And also we try 
sure that our methods are the 
ethicient 


to be 


latest, the fastest and most 
Then we do the same thing in our 
pharmacy; we have a pharmacy com 
mittee, 

Mr. JONES: Has any effort 


made to do job analysis, procedure 


been 


analysis, and come up to some reason- 
able standards for technicians to see 
how many of each kind of test they 
should be able to do in an eight-hour 
day? 

Mr. BRINES 
have found what the 
nician can do, but we know she gets 
bored if she does the same job day 


I can’t say we really 


average tech 


in and day out 

Mr. JONES: Now you have hit on 
the fundamental industrial problem of 
repetition of the same thing day in 
and day out and, if you can change the 
worker's activities from time to time, 
he will do much more work and be 
happier on the job 

(Continued on Page 138) 
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They Have an Efficient Record Department 


 Pgsaigre Hospital and its adjoin 


ing buildings house the facilities 
of Student Health Service for the Uni 
versity of California at Berkeley. In 
its operations, Student Health Service 
furnishes approximately 150,000 serv 


ices annually to outpatients in the 


clinic and concurrently admits to the 


hospital some 3000 students for bed 


care. From the standpoint of stream 


lining of medical record procedures, 


inpatient and outpatient record work 


has been functionally divided for a 


number of years In our experience 


this functional division has operated 


well within the interests of all con 


cerned 


However, spatial relationships be 


tween inpatient and outpatient record 
functions became much too confining 


as added duties for the record office 


accompanied increases in diagnostic 


services and the increased legal sus 


ceptibility of hospitals within this 


state 


SORTED OUT THEIR PROBLEMS 
When it was recognized that the 
efficiency of the record department as 


a whole was adversely affected by 


limitations in space, the medical rec- 


ord librarians and the administration 


met to discuss the various aspects of 


the problem. As a result of this 


meeting we were able to recognize 


five separate factors which contributed 
tO Our troubles 

|. Inpatient and outpatient records 
were being handled in the same gen- 
and, owing to the high 


eral area, 


concentration of activity in that area, 


discussion with 
available to 


circum 


rece yrds nor 


librarians 


neither 
record Was 


physicians under desirable 
What actually happened was 


work 


stances 
that when doctors came in to 
on the records, all duties that might 
be simultaneously performed by the 
record librarian and her assistant were 
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brought to a standstill because of the 
lack of work 


could be done. 


space within which 
Because of this, there 
was a great deal of time loss on the 
part of personnel 

2. The 


the constant 


noise of typewriters and 


movement of people 
within the confined area made it dif- 
ficult for physicians to work on their 
medical records 

3. Inpatient records were located 
well out of the traffic line of physicians 

a factor which did not encourage 
physician cooperation. 

1. The intermingling traffic patterns 
of inpatient and outpatient record 
operations, together with the fact that 
little work 


trictions 


there was too space for 


individuals, created which 
were not conducive to efficient func- 
tioning of the department 

5. There was little room for in- 
patient record storage and much per- 
sonnel time was lost in going to and 
from the record storage room in the 
basement 

After having brought the various 
aspects of our troubles into focus, we 
felt that next we should delineate the 
principles which seemed to offer the 
best possible solution toward getting 
on an efficient operating basis. In 
general, the solution seemed to lie in 
the accomplishment of the following 
objectives 

|. Locate the inpatient record de 
partment near the physicians entrance 
to the hospital. 

2. Give the doctors an adequate 
place of their own in which to work 
on records—and one related to space 


used by the inpatient record librarian 


3. Find an area of sufficient size 
to permit the cogent establishment of 
work flow patterns and one permitting 
the storage of from three to five years 
of inpatient records 

1. Create an area in which proper 
environmental working conditions 
could obtain (lighting, heating, ven 


tilation, decor and furnishings ) 


ACCOUNTING OFFICE MOVED 


A space with requisite qualities, as 
it concerned size, possible environment, 
and pertinent location to traffic lanes, 
was found to be occupied by the hos 
pital accounting office. Aside from 
pressures created by record department 
needs, moving the accounting office 
into another area was subsequently 
advisable inasmuch as this 
department had _ itself 


present space. Following the decision 


deemed 
outgrown = Its 


tO utilize the accounting office as an 


record room, studies were 


facility 


inpatient 


made of needs and major 


grouping of functions as these per 
tained to the greater efficiency of the 
medical record librarian and her assis 
tant 

As can be seen on the perspective 
drawing on page 78, the record room 
is roughly divided into three functional 
areas indicated by the circled (A), 
(B), and (C). 

The major duties performed by the 
assistant to the medical record librar 
ian in Area (A) are: assembling and 
numbering of bed charts, checking 
charts for mechanical completeness, 
distributing charts for clinic use, fil 
ing and maintenance of daily discharge 


and service analysis under the super- 
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vision of the medical record librarian 


It can be noted from the descriptive 


Hhow that the assistant to the 


plan 


medical record librarian was located 


near the entrance way to facilitate the 


receiving and distribution of inpatient 
records The location of such files 
and furnishings as were necessary tor 


her use was dictated by her relation 


ship to the doorway and to a need 
tor having the major inpatient records 


File A as 


shown on the drawing is a five-drawet 


files immediately accessible 


file used for temporary storage of in 
complete charts 

In order to be accessible to physi 
position of the medical 


(B) 


doctors 


cians, the 
was related pri 


work 


within the 


record librarian 


marily to the irea and 


to the doctors’ trathe room 


In addition, the physical facilities used 
by her in the performance of her 


duties were so grouped as to tie in 


functional responsi 


bed 


with her mayor 


bilities which are: evaluation of 


chart contents, compiling of statistics, 
compiling of special reports, indexing 
of diseases and operations, follow-up 


} 


recalled and assistance 


of cases to be 
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to physicians in the completion of 
rece rds 

A dutch door with countertop was 
installed in the entrance to the room 
This permitted the record librarian to 
see doctors entering the hospital and 
to “flag down” those with whom she 
had to confer 

File B is divided into two sections, 
disease index and follow-up cards, and 
is located as seen on the drawing so 
accessible to 


is to be immediately 


either the record librarian or her assis 
these files 


work 


C) was established by using the pro 


tant, both of whom us¢« 


Privacy for the doctors area 


jecting unit of the record shelving to 


partition this space trom the rest of 
the room 

In consideration of environmental 
working conditions, the back of this 
projecting file was lett open so as to 
permit the circulation of air 

Although the establishment of well 
was of 


planned work flow primary 


consideration, decor, as a positive in- 

fluence on environment, received con 

siderable attention. Members of the 

committee held 
j 


trequent meetings to consider the use 


hospital decorating 








Lor \ 


of various color schemes, wall textures 


and paint. As it finally worked out, 


the large expanse of wall space op 


posite the windows and the record 


storage shelves immediately adjacent 


to this space were painted in a dark 
rich green. All other walls, including 
the record storage partition, were done 
in a light gray—the walls deriving 


their color from the wood grained 


and the shelving being 
The 


ture of the manila folders in the open 


wallpaper, 


painted to match tone and tex 


shelves have a very pleasing contrast 
The 


modern 


to the entire decorative scheme 


light gray coloring of the 


steel office furniture fits in well with 
the general decor as does the light 
colored paneled top of the doctors 
table. Adequate 


work lighting was 


obtained through the installation of 
four 4 foot fluorescent ceiling fixtures 
which provide good working illumina- 


tion in all quadrants of the room. 


HOW WELL DOES IT WORK 
The output of the inpatient record 
department has jumped considerably, 


consistent with the new, more efficient 
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tacility. The additional load has been 
made possible with the relationship of 
personnel to a quiet, well lighted and 
efficiently functioning work area. In 
addition, operations of the outpatient 
record department have smoothed out 
considerably with the gain of space 
and elimination of cross traffic follow 
ing the of inpatient records. 
And, at 


librarian has an office which she badly 


moving 


long last, the chief record 


needed for some years 
According to Dr. William Goodricke 
Donald, and 


university physician 


chief of staff at Cowell Memorial 


Hospital, 


the reconstruction of 
that the 


Since 


the record room I believe 

records come through much faster 
The is also easier to get at 

and is a great time saver. Its location 


makes it possible for doctors on enter- 


room 


ing or leaving the hospital to write 


on their charts with a minimum of 


inconveniences to themselves 
Again, let me repeat, there is a 
the attitude 


striking difference in 


toward the record room. since its 


location has been changed and _ since 


Facts at Your Fingertips 


it has been arranged so conveniently 

Although the doctors’ work area, as 
can be seen on the drawing, is rela 
tively small, yet it has provided ade 
quate consultation space within easy 
access of charts of patients under dis- 
cussion 

Ic is our feeling that capable an 
alysis and coordinated planning have 
resulted in a new facility which was 
economical to construct and which 
works in the best interests of efficiency 
for both medical staff and record per 


sonnel 


The role of simple statistical technics in administration 


Hospital Consultant 
Bureau of Medical Services, Public Health Service 


NE decision after another—such 
is the life of the hospital adminis 
But 


come easily without some good solid 


trator sound decisions do not 


facts to base them on. Facts are elusive, 
hard to grasp, particularly in complex 
activities such as hospitals 

Is the administrator therefore 
doomed to this ever recurring dilemma 
or is there any tool which he can grasp 
to help him in this most difficult task? 
Fortunately, such an aid is available 
It is the science of statistics. This paper 
intends to present not a detailed anal 
ysis of this subject but a simple expo- 
sition of how it can be used by any 
hospital executive in solving day-by- 
day problems 

For example, if the laundry manager 
complains that the amount of laundry 
has increased beyond the capacities of 
the laundry personnel and equipment, 
what can the administrator who is un 
armed with facts do? Unless he has 
some definite knowledge of the causes 
of the increased linen load. his only 
alternatives are to increase laundry fa- 
cilities or to add extra workers or to 
grope in the dark for some other an 
swer. Such trusting to 
hardly be called good administration 

On the other hand, if the adminis- 


trator knows that the average number 


chance can 
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of pounds of laundry washed daily has 
increased y, 1000 to 
1500 pounds, he has the beginnings of 


from, let us say, 


a systematic, unbiased analysis. He 
can divide this average by the average 
daily census and thus obtain the aver 
ize daily number of pounds washed 
per patient. By virtue of the applica 
tion of a simple statistical technic, he 
now has a practical piece of informa 
tion on which to base any subsequent 
decisions 

An increase in the number 
of pounds of linen washed per patient 
might indicate that previous linen uses 
were insufficient in rendering good pa 
tient care. This he could ascertain by 


average 


comparing his hospital’s linen uses 
with those of other hospitals or with 
existing recommended standards pub 
lished in the literature. Or else this in 
crease might indicate extravagant use 
of linens in some or all of the nurs 
ing units. If such is found to be true, 
control measures could then be inau 
gurated. In any event, the point of this 
illustration is that, although such facts 
did not necessarily supply any direct 
answers in themselves, in this instance, 
they did provide definite clues leading 
toa realistic decision 

As various events occur within the 


hospital they are recorded in one form 


Division of Medical and Hospital Resources 
Washington, D.C. 


or another. At some point, however, 
they must be summarized if they are to 
be of use to hospital executives. The 
mere addition or totaling of events 
already embraces several of the steps 
of the science of statistics. A total, by 
its very nature, implies that the indi 
vidual items are similar or comparable, 
for we do not normally add horses and 
apples. It also implies that the items 
have been collected or gathered; other 
impossible to add 


wise it would be 


them 


Usetul though a mere total or sum- 
mary may be, it only represents the be- 
ginning of managerial analysis. A total 
provides the springboard for the com 
simple statistical 


putauion of many 


procedures. The “average” is a good 
illustration 


What Webster de 


fines it, loosely, as the usual, typical, or 


is an average? 


most encountered thing, happening, or 
person of a considerable number. In 
other words, an average is nothing 
more than a typical value which tends 
to Cescribe a group of figures 

The simplest type of average is the 
arithmetic Most people are al 
ready familiar with the procedure, al- 
though the term may be somewhat new 
to them. The is obtained by 
dividing the total of all the items by 


mean 


mean 
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the number of items—in other words, 
it is the so-called “average 


tO appear on our report cards in ele 


which used 


mentary and high school days 

For example, the total of the six 
6, 5, 2, 7, 1 is 24. Divide 24 
i is called the 


items 4 
by 6 and the resultant 
mean. If you compare 4 with the origi 
nal figures, you will notice that the dif 
ference between it and each of the 
items cancel each other Specifically, 
the difference between 3, 6, 5, 2, 7, 1 


+ 4 ) 
l 2 3 , 


mean is j 
6 and +6, 


and the 


. 5, or a balance of 


which equals 0. This balance is one 


of the important 
ot the 
method of checking one’s arithmetic 

that the 


most characteristics 


mean and is often useful as a 
Another characteristic is 
mean is a mathematical concept and 
does not necessarily corre spond tO an 
ictual real In the foregoing il- 
lustration none of the original figures 
equaled the mean value, 4. This how 


value 


ever, does not hinder our analysis, as 


only interested in a workable 


concept which can give us some idea 


we are 


of a typical value which synopsizes the 
data and which facilitates the making 


of simple comparisons 


CAN GIVE WRONG RESULTS 


hand, the arithmetic 


On the other 
mean, if not properly handled, can give 
completely erroneous results and still 
be mathematically correct. For exam- 
ple, the mean for the three items: 10, 
900, and 15,030 is 5180. Obviously 
this result is meaningless as it is no 
where typical of the figures from which 
it was obtained. A rule, therefore, to 
remember is that a mean should not be 
employed indiscriminately and is only 
usetul insotar as it bears some resem 
blance to the original data 

There are other instances where 
a mean tends to give a distorted pic 
the following seven 
56, 606, 73, 410 The 
instance is 109, that is, 


But does the figure 


Considet 
53, 54, 


ture 
items: 51, 
mean in this 
164 divided by 
109 give us a true picture of what is 
typical? A glance at the original data 
immediately indicates that our calcu 
lated mean is not even close to what is 
typical. The answer should be some 
in the 50's. But why are we 
oft? The 
crepancy again lies in the mathemati 
cal characteristic of the mean. The 
mean is a calculated average; therefore, 
its value is influenced by every single 
In this instance, the 


where 


so fat reason for this dis- 


item in the series 
unusually high figure (410) pulled 
the mean so high upward that it no 
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longer gives a true picture of the 


series’ central tendency 

There are two other types of aver- 
iges which can be used in such a situ- 
ition. One is called the mode and may 
be simply defined as the most frequent 
of most common value in a group of 
figures 

What most common value in 
the series 51, 53, 410? 
Apparently it lies somewhere between 


is the 
54. 56, 66. 74. 


53 and 56. In other words we are look 
ing for the mode. Although it is always 
difficult to locate an exact modal value 
in any particular instance, for practical 
purposes, however, an approximate 
value is usually all that is required 
in this case, 54 is a reasonable 
After all, we are 


Hence 
value to work with 
not looking for a precision tool with 
which to work; we merely need a 
practical figure which can give us some 
idea of what is typical. However, 
there is a very large number of 


figure 1s 


where 


items, a more nearly exact 
often obtainable 

Although it is often only an approxi 
an extremely 


The very 


mate value, the mode is 
useful tool in management 
that it is not influenced by the 
makes it possible for the 


fact 
unusual 
administrator tO pet a realistic idea ot 
what is typical. In reviewing bad debts, 
length of patient stay, absenteeism and 
other situations, the administrator must 
be careful not to let himself be de 
ceived by unduly high variations. One 
bad debt of $1000, for example, can 
distort the pattern, or one or two em 
ployes with prolonged illnesses can 
cause the average length of sick leave 
taken to be so high that it bears little 
or no resemblance to what is usual 
To be sure, such deviations must be 
taken into account in planning; how 
ever, practical planning cannot be in 
fluenced by every possible contingency 

Another type of average which 1s 
even less influenced by unusually high 
or low values is the median. By defini- 
tion, it is nothing more than the mid 
dle item in a series of items arranged 
in sequence, In a series of nine items, 
for example, it is the fifth figure. In 
an even number of items such as 20, it 
is the midpoint between the tenth and 


eleventh items 


The median possesses many of the 


advantages which we have previously 


discussed for the mode. However, in 


a large series where the items are 


clustered either at the top or at the 
bottom, it too can give a distorted pic 


ture. On the other hand, where the 


items display little or no tendency to 


center on any typical value (such as 
in the series: 1, 8, 16, 23, 32, 37, 51), 
it is a useful concept. In the particular 
example cited, the median is 23. Note 
also that the mean in this instance is 
24. In other words, it is possible for 
the mean and the median to be very 
similar in a series where the items do 
not display any tendency to cluster 
about any given value 
In administrative 
the foregoing technics are useful. How- 


situations all of 


ever, from the point of view of com- 
municating one’s ideas to the public at 
large, it is preferable that the mean be 


employed wherever possible 


THEY ARE EVERYDAY TOOLS 


Averages, properly handled, give the 
administrator some idea of what is 
typical. They are simple everyday tools 
which permit him to calculate such 
things as the number of employes re 
quired to be on duty in the operating 
room, dietary department, and various 
clinical areas. It is obviously impracti- 
cable to attempt to base a hospital's 
staffing pattern on the exceptional, be 
it the high or the low. On the other 
hand, a knowledge of what is average 
facilitates the determining of what ts 
abnormally high or abnormally low 

In this brief treatment we have not 
considered every possible method or 
advantage of computing the various 
kinds of averages. Any good textbook 
on statistical methods will assist the 
reader should he desire further details 
on the subject.* 

To be 
situation cannot be solved by statistics, 
accounting or like technics. Statistics 
seldom in themselves give answers and 
never can substitute for wisdom, ex- 
perience or know-how. But even the 
most talented of men realize the value 
of workable tools which can at times 
simplify complex situations and pre- 
pare the way for the application of 
one’s experience. A noted social scien 
tist has stated: “When the facts are 
gathered and discovered, when they are 
disentangled and identified, when they 
real 


administrative 


sure, every 


are counted and measured, the 


task of the scholar is not ended it 


is not even begun, but only prepared! 
*Probably the best introduction to sta 
tistical technics from a managerial point of 
view is “What the Figures Mean” by Stephen 
Gilman (New York, The Roland Press Co., 
1944). “An Outline of Statistical Methods 
ith ed. Rev.) by Herbert Arkin and Ray 
mond R. Colton (College Outline Series, 
New York, Barnes and Noble, Inc., 1950 
is an inexpensive handbook useful as an 
everyday reference to anyone who must deal 


with statistical data 
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The V.A. Sets Up Housekeeping 


HOW TO USE THE TRAINING MANUALS 


: IS no longer considered necessary 

to be didactic, or pedagogic, in 
Rather, 
experience has shown us that we must 
lean almost entirely the other way. To- 
day, we first develop interest in the 
the technical 


order to be a good instructor 


learner and follow with 


training once his interest has been 
cultivated 

This is especially true in the field 
of hospital housekeeping where the 
pursuit of housekeeping all too often 
has been labeled “drudgery.” The cus- 
todial worker looks 
work as drudgery defeats our purpose 
It is therefore 


who upon his 


almost immediately 


essential that the instructor of house- 
keeping services dispel the idea that 
housekeeping is drudgery and develop 
sufficient job interest to permit it to 
amount to some degree of fun 

Fun can be work and work can be 
fun. The instructor who is clever 
enough to transmit this to the house 
keeping custodial staff will have solved 
many of the problems commonly asso- 
ciated with housekeeping duties. This 


need not be too much of an ordeal 


ACCEPT STUDENTS AS THEY ARE 


There is a long span to cover be 
tween Jow and know-how. The house- 
keeping instructor will have to start 


with the simplest 


very 
She will 


employes 


her session 
rudiments of most 
likely be training 
never have had any home advantages 
They will not only be unlearned in 
will be 


hospital 


training. 
who 


basic body cleanliness but 


completely lost insofar as 
asepsis and simple sanitation go. She 
cannot expect to have mental giants 
as students in housekeeping technics. 
mental 


were giants, 


If her trainees 
they would be somewhere else setting 
the world afire. It is only because they 
have no spectacular knowledge or ac 
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N THIS issue The MODERN HOsPITAL presents the first in the series 


of Housekeeping 


Training Guides developed by the Veterans Ad 


ministration for use in its hospitals. These custodial manuals cover the 


basic operations of sweeping, mopping, dusting and waxing, and illustrate 


the various steps in each operation 


The diagrams are accompanied by 


text which should be used by the administrator, executive housekeeper 


or housekeeping instructor to emphasize important points 


‘Sweepy,” as leader of the 


custodial 


inaugurates the training 


team, 


program with instruction in the fundamentals of sweeping and its im 
portance to the patients’ welfare. This manual will appear in the Jan 
uary, February and March issues, to be followed in succeeding issues by 


the manuals on mopping, dusting and waxing.—Ep 





willing 
Once 


complishments that they are 
to serve as hospital custodians 
this premise is firmly established the 
trainer proceeds to establish her basic 
curriculum. 

Until 
the criterion for good housekeeping 
and 


comparatively recent times 


one of appearance 


was strictly 
good taste. Sanitation and asepsis were 
of secondary importance. Medical prog- 
ress and knowledge have been respon- 
sible for reversing this trend. Today, 
sanitation and asepsis take precedence 
over good appearance and good taste 
(especially in hospital housekeeping ) 

The trend in teaching methods has 
changed too. Today, the conference 
method of teaching is used very effec 


The best instructors are using 
They permit 


tively 
the informal approach. 
their trainees to relax as much as pos 
sible while learning. While in the 
classroom the trainees may do many 
things that would not be considered 
good operation in the patient divisions 
For example, the trainee may shed his 
collar and tie; he convenient 
times smoke a cigaret; he may lounge 
in his chair while the training pro- 
gram is still in the “listening” stage 
Once the training has reached the 
demonstration and do stage, the trainee 
will unconsciously set aside anything 
he may have in his hands which might 


may at 


impede his actions 


For the of the 


conference section 





training program the director of house 


keeping training should see to it that 


comfortable chairs are made available 


to the trainees. This will increase the 


learning potential considerably 
In order to inject a light touch into 
i heavy (and often unpleasant ) sub 


ject the housekeeping training aids 


beginning in this issue have been 


These manuals 


four of the 


prepared in Caricature 


have been prepared on 
basic housekeeping technics, sweeping 
mopping, waxing and dusting and the 
technics and procedures are demon 
strated by Professors Sweepy, Moppy 
Waxy and Dusty 

Sweepy is the instructor in sweep 
ing technics. He knows all the cor 
rect Ways to sweep He knows how to 


sweep in such a way as to conserve 


his energy in order to achieve greater 


production. He also knows all about 
the dangers of dust in sweeping and 
what ultimate damage dust can pro 
duce. He 


prope rty 


knows all about safety and 


preservation He is well 
versed on how much sweeping cover 
age a good man can be expected to 


do in a given time 


MOPPY UNDERSTANDS SAFETY 


Moppy understands his importance 


in the hospital team, too. He knows 


ill about the sanitary requirements of 


good mopping job. He knows how 


to work around the many _ hospital 


activities. He knows about the many 


types of surfaces that a mopper will 


be called upon to deal with. He knows 
how damaging excessive heat and hot 
solutions can be. He knows how dam 
aging high alkali solutions can be and 
will use 


that he a neutral detergent 


most of the time. He knows how to 


set up safety enclosures so as to fore 
stall accidents. He knows what type of 


equipment to use on each type of job 


eood 


He knows how much coverage a 
man can accomplish 
Waxy ts 


and 


well versed in how to 


wax, when to wax, and when 


not to wax. He knows what type of 


wax to use. He knows all about the 
slip hazards of wax. He knows how to 
ipply wax and in what quantities. He 
also knows COVCTARE 

many functions 


Dusty performs 


jointly with the other cleaners. She 
also performs many duties all by her 
She 
She 


hazards of a wisp of dust and what to 


war on 
health 


self wages a one woman 


dust knows all of the 
do about eliminating these hazards 
She 


equipment (oO use for 


knows what tool or piece of 


just about any 
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type of lusting that might be called 


for. She knows how to prepare for a 


white glove” inspection 


All in all, these learned instructors 


of housekeeping are better schooled 


in the technics than are most house 


keeping instructors. So why not let 
them do your teaching for you? All 


that will need to be done is to help 
them in every possible Way tO pul over 
thew messages. They have a message 
for every phase of the housekeeping 


training program 


HOW TO USE TRAINING AIDS 
The 


first 


aids are to be used 


Later, afrer the 


training 
in the classroom 
trainees have finished their classroom 


work they are to be given a copy of 
each manual from which they will have 
instructions their spe 


received upon 


cific sphere of cleaning. For instance, 
if it is decided that g single worker 
will serve as a sweeper and a mopper 
and a waxer, he will be given one 
each of the cleaning manuals, one upon 
each of the phases of work he will do 
If one worker is assigned to just 
sweeping and dusting he will receive 
both the sweeping and dusting manual 
(and not the other two) 

It is assumed that each custodial 
worker will receive considerable class 
before being thrown 


room = training 


into “on the floors” activities. In the 
classroom the worker training outline 
should include the following 

|. V.A. film “This Is Worth Work 
ing For” (in Veterans Administration 
hospitals ) 
». A dissertation upon the over-all 
function of the hospital 

3. A discussion by a personnel of- 
ficer (or the administrator) to ac 


quaint the worker with the policies 


pertinent to his own position as to 
what he can and cannot expect 

4. A conducted trip through the 
hospital to show how the hospital 
operates; how the patient fits into the 
housekeeping schedule; how the worker 
can help to effect some housekeep- 
ing improvements; a commentary 
about the fine demarcation lines within 
which he may have to work; most of 
all, how he can be a part of the team 
that serves the patient 

5. During this tour the new 
worker should have his apprehensions 
about sick patients—or NP patients 
or TB patients—allayed to as great a 
degree as is possible 

6. Also during this tour the new 
locker 


operate, 


should be shown the 


which 


worker 


rooms trom he will 


the uniform rooms from which he 


obtain his 
room from which he will obtain his 


will work clothing, the 


work equipment, the work space or 
janitors Closet he will use 

Each of these points is important 
and they should all be incorporated 
into the “getting acquainted” phase of 
orienting the new employe. 

It is well to have a permanent chass 
room wherein can be stored, or made 
easily accessible, the equipment which 
the housekeeping employe will use in 
his day-to-day work. Association with 
this equipment will familiarize him 
with the many tools with which he will 
do specific jobs. The classroom should 
also be equipped with a blackboard 
from which chalk-talks can be made. 
Comfortable seating is essential. A 
substantial easel should be provided 
to hold teaching aids. The specific 
equipment for the “lesson of the day” 
should all be planned well in advance 
and should be on hand before the be 
ginning of the Remembering 
that the instructors are Sweepy, Moppy, 


Waxy and Dusty, the trainer proceeds 


class 


to introduce them. Each of these char- 
acters is to be accorded the respect due 
to a well informed authority in his own 


specialty 


FIRST STUDY THE TEXT 


Before attempting to discourse upon 


any of the manuals the instructor 
should first study the narrative from 
which the characters were developed, 
and which accompanies the illustra- 
tions on the succeeding pages. It will 
describe in much detail the pertinent 
points which must be emphasized in 
the training program 

The basic points of vital importance 
which we hope to inculcate into the 
minds of the custodial worker are 
these 

1. Importance of public relations 
?, Sanitation features of the job. 
Safety features of the job. 
Use of proper equipment for 
job 
Technics of doing the job. 

6. Better performance through bet- 
ter training. 

Pride in his work 

8. Valid reasons why the job needs 
to be done 

9. To 
point of view held by many house- 
keeping employes so that they will 


overcome _ the dead-end 


learn to respect their place on the 
hospital patient care team. 

10. To encourage stability of worker 
so that the curnover will be reduced. 
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GETTING INTO ACTION 













SLEEPY NUTHIN 
1D SWEEP WELL VA 
GOTTA BE WIDE AWAKE 




















2 
This is SWEEPY not Sleepy Sweepy Knows that he must work 
who does a job of sweeping impor moothly around people and 





tance for VA hospital around all hospital activities 

























rk 1 His studies have educated him in 
t getting in the way the importance of the CLEAN 
SWEEP 
















LITTER, LITTER, EVERYWHERE... 
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Litter - litter everywhere Why A gust of windon an unswept floor 
does everyone do this to SWEEPY? swooshes up double trouble 









¢* Kite ap Tobi TCH 
THE WORK WE DO my SON MUSTN T 
DEPENDS ON YOU!’ (( S7ay IN THIS 


FILTHY PLACE’ 






























Sweepy is the first man of the It is difficult for a mother, wife, or 
FLOOR-CARE TEAM. Moppy and sweetheart, to leave their loved 
Waxey and Dusty follow him and nes in a hospital that not clean 





POLISH THINGS OFF 


they 
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TRAINING MANUAL ON SWEEPING—| 









Sweepy wants it understood that in order to do a good 
job, a man must be in good condition, must be rested and 
be able to see well 

Emphasize the importance of good health of the worker, 
and good personal hygiene in order to maintain stable 
good health. 

Emphasize how impertant a keen power of observation 
is to the worker. 

If the worker seems to have any particular weaknesses, 
such as lapses of memory, disinterest, personal griev- 
ances, quarrelsome tendencies, it is well to point out the 
adverse effects these factors might have on his over-all 
alertness 


Sweepy wants his listeners to know that he understands 
working around the sick. He realizes that the person who 
is ill may do peculiar things and may sometimes get in 
his way. 

It is possible, too, that the patient is up for his first 
walk after a long illness so Sweepy has to be very con- 
siderate and not get in his way, or make any complaints 
if the patient seems inconsiderate 


Sweepy here shows how he must coordinate his sweeping 
activities with all other hospital activities. He knows that 
the doctor and the nurse, as well as the food carts, the 
oxygen tents, the linen carts, the dressing carts, and all 
other trucking activities, are a vital part of patient care. 
He realizes fully how important it is that all of these 
activities be allowed to proceed with the greatest facility 
in order that patient care need not be either delayed or 
prevented by any intrusion. 


Sweepy wants to impress on his listeners that a good 
sweeping job requires considerable study, that it pays to 
make a simple study of how you are to proceed. Sweepy 
also wants people to know that a fellow has to know 
something in order to be a good sweeper, and if he wants 
to be very good he has to learn how to do his job 
scientifically. He will show what he has learned from 
his studies as we get farther into the book. 





Sweepy is very conscientious about his job so he hurries 
to sweep up all of the litter which people carelessly throw 
on the floors. He does not want this mess to reflect upon 
the good name of the housekeeping service or upon the 
hospital 





Sweepy knows so well what happens when a sudden gust 
of air picks up some floor debris and swooshes it through 
the hospital. He knows what will happen to the clean 
instruments and equipment which must be used for patient 
care. He knows the dangers of contamination through 
dust. He knows what a speck of dust which might blow 
into someone’s eye might do. And last, but not least, he 
knows what a swoosh of dust such as this might do to 
precious dispositions. He knows that a good disposition 
is reflected in good patient care. 


Sweepy is the lead off man of the floor team. He knows 
that very often he will be all three men on the floor care 
team. He knows that all housekeeping jobs cannot be so 
arranged as to have a sweeping specialist do just sweep 
ing jobs. But, most of all, he knows that floors first have 
to be swept before they can be washed or waxed, or 
given any other kind of care 

Another thing that Sweepy is careful about is having to 
sweep twice when a single sweeping would be sufficient 
This is why he either dusts off such places as ledges and 
counters or other places which might get new dirt onto 
his floor. Of course, if Dusty is around, she dusts off such 
places before Sweepy sweeps 





Sweepy is rather sentimental. He is very sensitive about 
giving the parents, friends or sweethearts of the patients 


(Continued on Page 142) 
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Small Hospital Forum 


How Many Nurses Make a Department? 


TAFFING small hospitals ts com 
plex owing to the variety of serv 
ices and limited resources available to 
them 
key person and must be ready, willing 


Every person on the staff is a 


and able to perform a variety of tasks 


Staffing the nursing service is the 


major problem for a number of 


reasons. Fifty-seven per cent of the 


small hospital's personnel are assigned 
Termi 


to the nursing department 


nology and classification of nursing 


personnel are not uniform through 


out the country or even among hos- 


pitals in a community. Twenty-four 


hour nursing service must be pro- 
vided every day, every week, every 
month of the year. The great demand 
and expanded opportunities for nurses 
make it difficult to nursing 


personnel. The competition for women 


obtain 


in other fields, such as industry, busi- 
ness and the military services, leaves 
available for hos- 


a smaller number 


pitals. Staffing a hospital requires 


careful programming and planning 


SOMEONE MUST TAKE CHARGE 

What 
nursing service in a small hospital take 
when planning the nursing service 
staff? Regardless of the size of the 
hospital, some one individual should 
be designated as the person in charge 
even though she carries other adminis- 
trative and operational responsibilities 


steps should a director of 


ranging from hospital administration 
to bedside nursing. The factors to be 
considered include the following 

|. The purposes and goals of the 
hospital and its philosophy, inasmuch 


Condensed from a paper presented at the 
Institute on Improvement of Nursing Serv 
ice Administration, sponsored by the Ne 
braska State Nurses’ Association in coopera 
tion with the Nebraska Medical Association, 
Nebraska Hospital Association and the State 
Health Department, Grand Island, Neb 
May 1952 
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MARGARET K. SCHAFER 


Nurse Consultant 
Division of Medical 
and Hospital Resources 
Public Health Service 


as the philosophy and goals definitely 
influence the quality of service. 

?. The over-all staffing plan of the 
No one department or serv 


hospital 
ice can be staffed without considera 
tion of all the other departments and 
services. ‘The numbers and kinds of 
persons and the functions of the per- 
sonnel assigned to the other depart- 
ments will influence the numbers and 
kinds of nursing personnel required 
The total staff should be 


planned through the coordination and 


hospital 


cooperation of all departments of the 
hospital. 

Over-all policies concerning the re- 
sponsibilities of each department need 
to be formulated. The following ques- 
tions are examples of policies that 
require analysis. Are treatments and 
medications, such as dressings and 
parenteral solutions, performed or ad- 
ministered by the medical staff or by 
the nurses? To what extent does 
dietary personnel function on the pa- 
tient units? Do dietitians or dietary 
maids serve the food trays or is this 
the nurses’ responsibility? To what 
extent does housekeeping personnel 
sanitation 


cleanliness and 


Are housekeeping 


assure the 
of the hospital? 
maids and porters assigned to all clean- 
ing or are their services limited to such 
cleaning as walls and floors with all 
other cleaning delegated to nursing 
personnel? 
3. Where 
needed. The units of the hospital 
always staffed by nursing personnel 
include the inpatient units (sometimes 
called floors or wards), the outpatient 


nursing services are 


units including the emergency room, 
and the operating room, delivery suites 
and central supply room. It may also 
be necessary to add x-ray or laboratory, 
other areas for some 


dietary and 


activities 


CAN BE BROKEN DOWN 

i. What, functions are performed 
within each unit and in what place 
within the unit the functions are per 
formed. For example: On an inpatient 
unit, patient care, service and record 
functions are performed. Where are 
these done? Patient care is done in 
the patient rooms and treatment rooms; 
service functions in the utility rooms 
and patient rooms, and record func- 
These 


into 


nurses station 


be broken 


tions at the 


functions can down 


specific activities and duties. Some 
planning must be done with other de 
The food service functions 
require statt 
cleaning functions require coordina 
tion with housekeeping, and the labora- 
coordination 


partments 


dietary consultation; 


tory functions 
with the laboratory technicians. Al- 
though the laboratory technician ex- 
amines specimens, the collection and 


require 


delivery of some specimens must be 
included under nursing functions 


ALLOW FOR FULL COVERAGE 


5. When, that is, what time of the 
day and on what days, nursing service 
is required for each unit. Patient 
areas require 24 hour, seven day a 
week coverage, while some depart- 
ments, such as the operating room, 
usually require coverage during a por 
tion of the day with night and week- 
end emergency coverage on a Call basis 

6. How functions are to be per- 
formed te accomplish the objectives 
of the hospital and nursing service 
most effectively and economically 


Work simplification methods, person- 
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nel organization, job delineation and 
specifications improve patient care and 
conserve personnel 

Numbers and kinds of 
makes up the 


nursing 
personnel, that is who 
staft 
influence staffing 


many factors that 


Individual hospital 


Consider the 


needs vary; there are no fixed rules 


that can be used to determine the num 
kinds of 


do not 


bers and needed 


Mere 
patient Care 


persons 


numbers assure good 
Some ot the tactors that affect nurs 
ing staff are 
The size of the hospital, including 
patient areas, room suite, 
lelivery-labor unit and others 


The kind 


listribution 


ope rating 
amount, arrangement, 


and preparation of sup 
plies and 
The 


irrangement of the 


equipment 
physical facility plan and 
units for convent 
ence and safety 

The numbers and kinds of patients, 
surgical operations, deliveries, accidents 
and outpatients 

The prevailing medical practice in 
cluding kinds and frequency of treat 
ments, tests and services for patients 

The schedule for surgical operations, 
treatments and medications 

The degree of illness and length of 
stay for the patients 

The segregation of patients 

The provision of separate personnel 
for various types of patients or units 


The kind 


care required and given to patients 


and amount of nursing 


The organization, and 


supervision 
Hexibility of the personnel 


The 


training of the personnel 


qualifications, education and 


The education and research pro 


prams 
The experience and staffing patterns 


of individual hospitals as reported in 


the hospital and nursing journals, and 


the published staffing guides, are help 


ful Two of special note are (1) 


Hospital Nursing Service Manual 
and (2) “Staffing the General Hospi 
tal—25 to 100 Beds Both are based 


on studies made of “successful” hos 


pitals in various parts of the United 


States. The authors agree that these 


are guides designed as general meas- 
must be individually 


urements which 


applied to each particular hospital 
They should be used as general guides, 
not as indelible rubber stamps 

All nursing service directors are, n 
doubt, familiar with the formula for 
computing nursing needs on the basis 
of hours of care required per day per 
patient. Two things must be kept in 
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A 25 bed general hospital's one-day assignment of nursing personnel 


on a 40-hour work week schedule: 


25 Beds 
16 Patients 

6 obstetrical) 

10 medical—surgical) 
11 Professional nurses 


I! Bassinets 
5 Newborn infants 


10 Nonprofessional nursing personnel 
(practical nurses—nurse's aides or orderlies) 


The 


hours per patient per day for the vari 


mind when this method is used 


ous services are general measurements 
only. The 3.4 hours given for medical 
patients does not necessarily mean that 
care and four 


It is a rela 


three hours is 


hours is de luxe service 


pt Or 


tive guide that gives only the approxi- 
nurses needed for 


It does not in 


mate number of 
general nursing care 
clude the administrative, the head nurs« 
and supervisory groups and the staff 
for non-bedside areas, such as the op- 
erating room, central supply room and 
nursing service functions. If this 
formula is applied to a 50 bed hos 
pital at 80 per cent occupancy with 
nurses working a 40 hour week, the 
hgure arrived at would be about 70 per 
cent of the total staff needed 

Staffing the General Hospital—25 
to 100 Beds” includes all hospital per- 
sonnel. It was prepared from data 
collected in 22 general hospitals of 


fewer than 100 beds selected from 41 


hospitals visited in different parts of 
the United States. They had an occu 
pancy rate of at least 45 per cent and 
were without schools of nursing. They 
evidenced good hospital service and 
good patient care practices 

The staffing tables found in this 
guide can be interpreted as follows 
On the 22 hos- 
pitals, one may expect to find in a 25 
C2} 29 beds; (2) i 


bassinets; (4) 16 (64 


basis of a survey of 
bed hospital 
bed patients 
per cent (4) 
born infants (45 per cent occupancy ) ; 


occupancy ) ; five new 


(5) 35 persons on the hospital staff, 
with 21 assigned to nursing, working 
{0 hours a week (of whom 11 are 
graduate registered nurses and 10 are 
nonprofessional nursing personnel ) 
The proportion of professional nurses 
and the numbers recommended for 
different times of the day is based on 
the averages of the hospitals visited 

A higher ratio of nurses to patients 
a larger proportion of 


and usually 
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graduate nurses are required in statt 


ing a very small hospital than is the 
This is 


case in the larger hospitals 


necessary to give 24 hour coverage 


provide for off-duty relief, and assign 
separate pe rsonnel to obstetrics Four 
graduate registered nurses are the abso 
lute minimum for any hospital to pro 
professional 


vide around-the-clock 


nurse and allow for days 


off duty 
As an example ot how 


cCoveriye 


the guide 
can be applied to an actual situation, 
page 
nursing 


the chart and explanation on 


$5 illustrate 4 


how the 2] 
a 25 bed 
After the 


employes recommended for 
hospital might be utilized 
director of service has care- 
fully 


can plan their assignments 


nursing 


studied the hospital needs she 


Eleven professional nurses and 10 


nurse § aides (or practical nurses ) 
appear to be a great many for a 25 


bed hospital, but can the hospital get 
long with fewer? Carefully consider 
all the tasks and patient care functions 
that must be performed—the emer 
gency operations, deliveries and acci 
dents that require nursing personnel 
Because there are usually no interns 
or resident physicians in a small hos 
pital the professional nurses usually 
perform more medical care functions 
than do nurses in larger hospitals. It 
is also unlikely that there will be a 
dietitian so the diet planning also falls 


The 


indicated in the guide for 


number of 


on nursing persons 


other de 


partments is also minimal, which 
means the nursing personnel performs 
many functions which could well be 
delegated to housekeeping or dietary 
maids 

A study in 1950 of the 
hours in hospitals in the Rochester, 
N.Y 
tients in the regian’s 5O bed hospitals 
of 5.1 hours of 
four 100 bed 


region re 


nursing 
regional area, showed that pa 
received an average 
nursing care, and the 
general hospitals in the 
average of 4.1] 
This was 


hours of 
than 
nursing 


ported an 


nursing Care more 
the recommendation of 3.7 
hours for the 50 bed hospital and 3.4 
nursing hours for the 100 bed hospital 
in the publication “Staffing the Gen 
eral Hospital—25 to 100 Beds.”* The 
influenced by 


higher may be 


the availability of nursing personnel 


figure 


in this area 
The 


pitals is great 


nurses in small hos 


The 


shortage of professional nurses may 


need for 
present critical 


mean that the number in small hos- 


pitals will probably decrease. Since 
every nurse in a small hospital is a key 
person, she must be well qualified to 
accept the challenge and provide good 
patient care to the third of our people 
receiving care in small hospitals 

The hope for more personnel of all 
kinds for hospitals, including personnel 
for the nursing service, is unlikely to 
be realized—at least in the near 
This applies not only to pro- 


all hospital 


future 


fessional nurses but to 





ADMINISTRATIVE CAPSULES 


a hospital fraternize with the medical stat 


WHEN THE TRUSTEES OI 


independently of the administrator and achieve constructive eftects that 


way, we may perhaps be seeing democracy at its best 


however, know thar the eftects 


cerned, and not the least for the 


permitted to dominate the discussion 


MANY PEOPLE DON'T REALIZI 


to flow over the dam 


MANY TYPES OF INFERIOR 


can 


administrator 


it but 


MEDIC 


Both sides should 
wicked for 


when selfish 


also be everyone con 


motives are 


while they talk, water continues 


Al. institutions have come into ex 


istence in response to the pressures exerted by the impatient, and ex 


clusive , acute 


general hospital and its staft 


This distribution of patients 


should only be accepted by the community if such institutions are main 


tained as substitutes for the patient S home 


general hospital 


ind not as substitutes for the 


WE ARE TOLD that individualization of care in the hospital costs money 


It is, of course, more economical tO treat patients in groups 


What about 


the extramural home-care program which combines individualization with 


economy 


WHEREVER POSSIBLE, bring the facilities to the patient and spare the 


patient the trip to the facilities | 


M. BLUESTONI 


M.D 


personnel. Every effort must be made 
to do a better job with fewer people 
through better planning, organization, 
utilization, education and training. 
May I suggest 
should be helpful 
1. Decide on the 
your patients should have and impress 


some actions that 


standard of care 


upon all personnel in your hospital 
that you require high standards. The 
service of the personnel of any hospital 
iS as good as the administration de 
mands and exemplifies. 

2. Maintain a positive attitude. Be 
fore you close hospital beds and refuse 
patients essential care, be sure there 
is no way to plan for their care 

3. Be determining 


the amount of work any one person 


considerate in 


member of the 
to make the 


can do. Assist each 
staff to understand how 
best use of his time and to recognize 
Give 


functions are essential 


Statt 


which 
everyone on the an Opportunity 
to share in planning 
i. Illustrate, 
work simplification 
5. Make the 


to utilize employes to the maximum 


teach and encourage 


necessary adjustments 
degree for the functions they are best 
equipped to perform skills 
and abilities to the best advantage. Use 
professional 


Utilize 
professional nurses for 
nursing duties and supervision. Train 
other personnel for tasks not requir 
ing the talents of a professional nurse 
Use a team method of assignment to 
give all patients an Opportunity to 
have some professional nursing care 

6. Assign patients according to the 
degree of their illnesses to obtain eco 
service from spe 


nomical maximum 


cially trained personnel by using 


group nursing” and “recovery room 
units 
Impress upon employes the neces 
sity and advantages of putting their 
energy to maximum use by (a) plan 
ning and organizing their work, (b) 
avoiding duplications, (c) being con 
siderate of other workers, (d) putting 
first things first. 
8. Arrange schedules for treatments, 
care and 
different 


It is neither 


medications, patient other 


hospital functions at hours 
to avoid “peak periods.” 
possible nor 
limited staff to do everything at the 


noon, 3 p.m., 


nec essary to expect a 


time, #.¢. 9 a.m., 12 
It is usually the interval 


same 
and 6 p.m 
between functions rather than the 
hours at which they are performed that 
is important 

9. Use 


include such things as treatment trays, 


a central supply room to 
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for all 


the hospital, and utilize work simpli 


syringes and needles areas ot 


fication methods and mechanical equip- 
ment to replace manpower. It has 


been found that a 50 bed hospital 
using a daily average of 35 pairs of 
rubber gloves, 100 syringes and 125 
needles can replace one worker by 
cleaning and ma 


using processing 


chines. The salary saved will pay for 
the equipment in 16 months, and the 
worker freed could be added to in 
crease the staff needed for patient care 

10. Make assignments clear and be 
sure that each person understands her 
job, and let her know you understand 
the problems of each job and each 


person. Stimulate a feeling of im 


portance by making each person re 


sponsible for specific functions 10 
relation to the hospital's total prob- 
lems. Make definite assignments since 
anyone's job is usually no one’s job 

11. Don’t try to do the job alone 
Utilize the skills within the hospital 
and the community 

12. Conduct education and training 
programs, including orientation, on 
the-job instruction, interviews, prac 
tical nursing, nurse's aide and Red 
Cross 


Only 
say what her needs are, how many and 


courses 


the director of nursing can 
what kind of personnel she will re- 
quire, and what pattern of staffing is 
appropriate in her hospital. It is not 
easy. I have pointed out the analysis 


and organization required for any hos 


They Made Hospital History 


Oliver Wendell Holmes 


Form a distinct plan in life, includ 
ing duties to fulfill, virtues to practice, 
powers 10 develop, knou ledge 10 al 
fain, graces to acquire. Circumstances 
may change your plan, experience may 
how that it requires modification, but 
start with it as complete as if the per 
formance the exact 
opy of Nothing 
on well without a plan; neither 


were sure to be 


the program 
20eS 
a game of chess, nor a campaign, nor 
i manufacturimg or commercial enter 
Do you think that you can play 
hight 


can oF 


prise 


life, that 
battle, 
ganize this mighty enterprise 


cost and fix 


this pame of YOH CAN 


this desperate that you 
ul tthout 
utting down to count the 
the princyples of action by which you 
Holmes in Vale 


to the 


ire to be governed. 
Address 
wates of Harvard University, 1858.) 


dictor) medical grad 


LIVER WENDELL HOLMES, or 

Wendell Holines (1809-94) as 
he preferred to be called, in thus ad 
dressing the graduating class of 1858 
of Harvard Medical School, typified 
in himself the success that comes from 
a well planned lite. He made several 
changes in his own plan, Jeaving study 
of law to take up medicine and even- 
abandoning — the 


ually practice of 
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pital and discussed some guides. Ad 
tor 
The deciding factor 


justments must be made the in 
dividual hospital 
in making adjustments is how we can 
best give 


tor his 


the patient what he needs 


recovery and future health, 


through the best uulization of what 


we have and what we can get. 

Schafer, Margaret K.: A Study of Staft 
ing the Small General Hospital—Less Than 
100 Beds. Federal Security Agency, Public 
Health Service, 1950 

Hospital Nursing Service Manual. Amer 
ican Hospital Association and National 
League of Nursing Education, New York 
1950 

Schater, Margaret K.: Stating the Gen 
eral Hospital—25 to 100 Beds. Federal 
Security Agency, Public Health Service, July 
1949 

‘A Regional Nursing Program 
ter, N.Y. American Journal of 


Roches 


Nursing 


OTHO F. BALL, M.D. 


President, The Modern Hospital Publishing Company, Inc 


medicine, his vocation, for his avoca 
Yet 


was always his calm, 


tion, writing whatever his field 
ot effort, he 
honest and fearless self, not once 
stopping in his project, whatever the 
cost to himself. 

That he a professional 
man predestined. His 
father, Abriel Holmes, stern Calvinist 


clergyman, was a writer and a dull 


should be 


was almost 


poet. Abriel’s grandfather had been an 
bred at Yale, 
married the daugther of its president, 
Abriel 


married Sarah Wendell, daughter of a 


orthodox deacon who 


the distinguished Ezra Stiles 
man of property and social standing 


Her toretathers 
were early governors of Massachusetts, 


and a Fellow of Yale 


Thomas Dudley and Simon Bradstreet 
Holmes stated that his mother was a 
lady bred in an entirely different at 
that of 
She had wit and charm 


Wen 


mosphere trom strait-laced 


puritanism 
son seemed to inherit 


that her 


dell Holmes had a heritage that was 
New 


people and of this he was admittedly 


the best of England's prideful 
proud. He grew up ina library “where 
he bumped about among books from 
the time when he was hardly taller 
than one of his father’s or grandfather's 
Young Holmes learned the 
catechism reluctantly and rebelled at 
Of the 


many clergymen who visited his home 


folios 
his father’s austere Calvinism 


some were cheerful and kindly and 
others so dour that he was repelled by 
a religion so forbidding 

Holmes graduated with Harvard's 
1$29 


annually for celebration and always 


famous class of “The Boys” met 
there was a poem by their laureate, 
Then a year studying law, 
His ring 


swept the country 


Holmes 
and he turned to literature 


ing 
and 


Old Ironsides 


saved the old Constitution from 
its planned destruction by the navy 


He then turned to medicine, studying 


87 





in Boston, then (1834) in Paris 


at the feet of Louis and 


first 
where he sat 
ther medical men of fame 

a kindly, sympathetic 
saddened by the 


He was of 
nature and he was 
white faces he saw in the long rows 
of beds in the hospital wards. It was 
the pre-ether era, and the frightful 
operations shocked his sensitive soul 
When I first entered the room where 
medical sttidents were seated at a table 
with a skeleton hanging over it and 
bones lying about, | was deeply im 
pressed and more disposed to moralize 
upon mortality than to take up the task 
in osteology which lay before me. It 
took but 
earliest impression. | had my way in 


a short time to wear off this 
the world to make, and meant to fol 
low it faithfully 


FATHER DISAPPROVED 


Holmes thoroughly enjoyed his 
studies in Paris, working with all his 
might and playing moderately. He 
assured his father that Louis was the 
greatest pathologist in the world, but 
the older Holmes conceived of Paris 
less as a seat of learning than a place 
where the Devil, about whom he had 
greater knowledge than about Louis, 
might afford gratuitous knowledge to 
this son by the alluring illustrations 
that he saw. At half-past seven every 
morning Holmes arrived at Hoépital 
and left at 10 am. for his 


Then on to his lectures until 


la Pitié 
breakfast 
) o'clock when he dined with a “knot 
of fellow students” mostly from Bos 
He often regretted that he had 
not seen more of the theaters, but it 


was necessary to devote hours on small 


ton 


points which could easily have been 


determined by a microscope had there 


been one then 


Broussais was another of Holmes 


noted Broussais was in 


those days like an old volcano which 


pre »tessors 


has pretty nearly used up its fire and 
brimstone, but is. still 
bubbling in its interior, and now and 


boiling and 


then sends up a spurt of lava and a 
volley of pebbles.” Holmes’ characteri 
zations extended to the noted Lisfranc 
whom he described as “a great drawer 
of blood and 


When a phlebotomizing fit came on 


hewer of members 


him, Lisfranc ordered a_ wholesale 
bleeding of his patients, whatever their 
ailment. The great surgeon and con 
stant companion of Napoleon's cam 
paigns, Baron Larry, was another of 
his illustrious instructors. “To go 
around the Hétel des Invalides with 


Larry was to live over the campaigns 


OLIVER WENDELL HOLMES (1809-94) 


of Napoleon, to look on the sun of 
Austerlitz, to hear the cannons of Ma- 
struggle through the icy 


shiver in 


renpo, t 
Beresina, to 
Russian retreat, and 


waters of the 
the snows of the 
to gaze through the battle smoke upon 
the last charge of the red Lancers on 
the redder field of Waterloo. Larry 
was still strong and sturdy as I saw 
him, and few portraits remain printed 
in livelier colors on the tablet of my 
memory 

The famous Baron Dupuytren was 
Holmes admired 


another professor 


Larry shrugged his shoulders as he spoke 


of Dupuytren as “that great man on 
the other side of the river.” Holmes 
described him as a square, solid look- 
head, his white 
apron girt about him, marching 
through the wards of Hétel Dieu like 
a lesser deity; soft-spoken, undemon- 


ing man with a fine 


strative except when roused by opposi- 
tion or interference, when he would 
treat his students as a huntsman treats 
his hounds. When they piled almost 
on his back as he examined a patient, 
he would shake them off his broad 
shoulders “like so many rats and mice.” 

Other noted professors of his day 
were Ricord, the “Voltaire of pelvic 
lirerature,” who Holmes said “would 
have submitted Diana to treatment 
with his mineral specifics and ordered 
a course of blue pills for the vestal 
virgins,” and the equally notable Baron 
Boyer who wrote a famous nine-vol 
ume work on surgery, and Velpeau 
who looked “as if he might well have 
wielded the sledge-hammer rather than 
the lancet.” So great was the admira 
tion of the students for one or another 
of these great teachers that they cre- 
ated a condition similar to that of the 
Middle Ages each baron had 
his following ready to feud on his 
behalf 

Apparently Holmes, had he been so 


when 


inclined, could have returned from 
Europe, well fitted to become a great 
surgeon but he came back something 
of a reactionary. He stated that he had 
learned three principles in Paris: not 
to accept words of authority when he 
could have the facts, not to guess 
when he could know, and not to think 
a man must take physic because he 
was sick. 

Holmes may be considered an early 
exponent of preventive medicine. He 
repeatedly condemned the overuse of 
medicines: “I venture to say that if 
every specific were to fail utterly, if 
the cinchona trees all died out, the 
arsenic mines were exhausted, and the 
sulphur regions were burned up, if 
every drug from the vegetable, anima! 
and mineral kingdom were to disap- 
pear from the market, a body of en- 
lightened men, organized as a distinct 
profession, would be required just as 
much as now and respected and trusted 
as now, whose province would be to 
guard against the causes of disease, to 
eliminate them if possible when still 
present, to order all the conditions of 
the patient so as to favor the efforts 
of the system to right itself, and to 
give those predictions of the course of 
disease which only experience can war- 
rant Great as the loss would be 
if certain active 
longer be obtained, it would leave the 
medical profession the most essential 
part of its duties, and all, and more 
than all, its present share of the honors, 
for it would be the death-blow to 
charlatanism, which depends for its 
success almost entirely on drugs.” 


remedies could no 


TWINGES ARE TO BE EXPECTED 


Holmes quite realized, however, that 
patients would always demand noxious 
drugs. He pointed out, moreover, that 
a certain amount of invalidism is quite 
normal. He spoke of the ancient ladies 
who perpetually and ineffectively took 
remedies for little aches and pains. “To 
expect them to live without frequent 
twinges is like expecting a doctor's 
old chaise to go without creaking; if 
it did, we might expect the springs 
were broken. 

Packing his few possessions, a small 
stock of instruments, his professional 
books, a skeleton, skulls and 


other specimens, in 1835 he had re 


some 


turned happily to Boston to set up a 
practice of medicine. Trained by the 
best medical men of Europe, versed in 
the best medical traditions, it might 
be expected that he would have a 
brilliant furure in his chosen field 
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This was not so. Holmes was a teacher, 
a philosopher, a poet, and a writer. In 
his daily life he expressed the wit and 
joyous humor bubbling within him 
While he dreaded the sight of suffer- 
ing patients with whom he deeply 
sympathized, he delighted in tearing 
at break-neck speed over the rough 
His 
gay wit was not appreciated by the 
sick. When he said that 
fevers were thankfully received,” those 
who had them preferred someone who 


roads in his chaise to visit them 


the smallest 


would take the matter more seriously 
He himself wrote 
don’t you 


wont ¢ mpioy 


that people 


RNOU 


1 man that wrongs his manlines 
by laughing 
{ad 

that unfolds upon a shoot, 
ly if old potato could 


nol flourish at its root 


} f j 
like a DOY 

j j 
suspect {he AzHre DLOSSOWM 


wisdom’ s 


Yet they misjudged this kindly man, 
for he was a painstaking, conscientious 
He succeeded in building 
As he told 


most 


physician 
up only a modest practice 
his students, “Medicine is the 
difficult of sciences and the most labo 
rious of arts. It will task all your pow- 
ers of body and mind if you are faith 
ful to it.” Holmes certainly did not 
devote all his labors to his vocation, 


tor he early discovered his avocation 


as a philosopher, poet and 


It was 


author that he became famous 


Every American child knows of the 
literary 


success of Holmes in the 


of them are unmindful 


The story of 


world: most 
that he was a physician 
man of letters 


Holmes 


fame as a 
told 


the ability to turn out a poem for any 


his rise to 


need not be here had 


occasion; he was continually sought 


for such verses. He lectured widely, 
for it was the era of popular lectures 
His talks were erudite and filled with 
humor. His 
largely local until in 1856 a publish- 


ing house of Boston asked James Rus 


fame as a writer was 


sell Lowell to be editor of a new 


magazine. He consented with the 
proviso that Holmes should be a con 
tributor. Helmes then began his series 
of essays, “The Autocrat of the Break 
made him one of 


New 


brilliant 


fast Table,” which 


the coterie of noted England 
Only his 


have 


writers Ww ritings 


are said to saved the Atlantic 
Monthly, during the panic of 1857 
His subsequent writings were only a 
little less famous. With his growing 
success as a writer, he gradually gave 
up his medical practice 

Yet Holmes never lost his interest 
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in all matters pertaining to medicine 
He served as professor of anatomy in 
Harvard from 1847 until he resigned 
in 1882 at the age of 73 

The anatomy classes of Holmes were 
His class was held 
had al 


classes 


immensely popular 


at 1 p.m. after the students 


ready attended 
and were both weary and boisterous 


four medical 
They waited outside his lecture room, 
stamping and counting, 1-2-3, 1-2-3 
over and over, emphasized by pound 
ing on the door. Within, the professor 
Was 


selecting his plates, 


from the dusty museum, and arranging 


spec imens 


bones and microscopes. The body for 
dissection was carried in decorously on 
a board, placed on a revolving table 
When 
the door was opened, the 300 students 
room, rushing tor 
With shouts and 


a stamping applause they greeted the 


and covered with a clean sheet 


into the 


spilled 


places of advantage 


entrance of the popular professor 


Then silence and there began a 


charming hour of desc ription, analysis, 
anecdote and harmless puns 
clothed the dry 


imagery, enlivening the 


simile, 


which bones with 


poetic hard 


and fatiguing day with humor and 
brightening the details of a dithcult 
though interesting subject.” 

He demanded and received respect 
The story is told of his coming into 
his classroom one day and finding the 
Hoor strewn with spit-balls thrown at 
the preceding lecturer and his odorous 
specimens. Holmes had 
in a bowl before the 


pathologic 
them collected 
class entered, and covered with a clean 
napkin and placed beside the waiting 
cadaver. Entering the small amphi- 
theater, Holmes announced to the class 
that he had a new specimen to show 
them and uncovered the bowl. A: shout 
of laughtes Holmes said 
quietly and touchingly, “It is not at 
Dr. Jackson you aimed spit 
balls, but at the museum 
pathology on which he toils away his 
life, facts by which 
you children may 
It is not at him that you aim 
but against knowledge, against sci- 
all civilized progress 
minutes his students were 


went up. 


these 
and at 


collecting 
your live. 


them 


and 


ence, against 
In a few 
brought to silence, shame and respect 


(To Be Continued Next Month) 


Britain’s Hospital Library 


M Y county and local libraries 
throughout Britain have a spe 


cial, separate service for the benefit of 
Such a 
run by the 


hospital patients hospital 


library service is that 
borough of Leyton in the county of 
Since April 


full-time 


London, pictured here 
1951 it has 
service and now has 3467 books in the 
library at the 800 bed Whipsc ross Hos- 


maintained a 


pital, Leytonstone. 
Books are frequently exchanged with 
the main library in Leyton, and pa 


tients’ requests are followed up so that 
both they and members of the hospital 
the books of 


nursing staff may have 


their choice. 

Mary Manuel, the hospital librarian, 
studies the reading habits of both adult 
and child patients, and then sets out 


with her specially designed “trolley 


fcart, to us} to walk the miles of corri 


dors with technical, historical and 


travel books for the men and roman 


tic short stories and novels for the 


women, those being their usual choices 





Administrators 


Raymond G. Bodwell, administrator 
of Huron Road Hospital, East Cleve 


land, Ohio, since 1935, will be relieved 


ol his duties as idministrator so that 


he can devote tull time to Huron Road's 


building ind modernization program 


R. G. Bodwell E. W. Miller 


idmunistra 


Mr. 


tor of the hosy ital 1s 


SUCCCSSOT is 
Edwin W. Miller, 


director 


Bodwe 1] s 


whose re signhation as assistant 
Hospital, Akron, Ohio 
February |. Mr 


\merican 


of City will be 


etlective Bodwell. i 
member of the College ol 
Hospital \dmiunistrators, has served on 
many committees of both the American 
Hospital Association and the Ohio Hos 
Association. He is a past 


pital presi 


dent of the Cle 
Mr. Miller, 


crated with City 


veland Hospital Council. 


who has been asso 
19436. 


was formerly chief pharmacist and ad 


there ble 
1943 to 


Hospital since 


miibhistrative assistant Was 


issistant administrator trom 
1945, when he was appointed assistant 
director \ member of the A.C.HLA 
ind el charter member ol the American 


Society of Hospital Pharmacists, he 
president and charter 


( Ihio Hos 


ilso is a past 


member of the Society ol 


pital Pharmacists 


Rachel T. Adams, R.N., has assumed 


her new duties as assistant director of 
the Boston Dispensary, a unit of the 
New England Medical Center, Boston 
Miss Adams’ duties in the nursing de 
partment will be taken over by Marion 
Gorham, R.N., the 
Miss 


associated with the Visiting Nurse As 


new supervisor ol 


nurses Gorham tormerly was 


sociation 


Franklin W. Powers has been named 
business manager of the Chestnut Hill 


Hospital Philadelphia Formerly assist 


90 


About People 


Memorial 


also has 


int administrator of Lima 
Ohio, he 


and 


| lospital, Lima, 
auditor 


\kron, 


Mr. Powers is a personal mem 


served as office manager 


of the Children’s Hospital, 


( Ihio 
ber of the 


American | lospital Associa 


and a charter member ot the 


\ssociation of Hospital Ac 


tion 
\merican 
countants 
John H. assumed his 
new duties as administrator ot West 
Hudson Hospital, Kearny, N.J.. suc 
ceeding Drew J. Thomas, whose ap 
pomtinent as Nathan 
Littauer Hospital at Gloversville, N.Y., 


November issue. 


Beddow has 


director of the 


Was announced in the 

Dr. Arthur M. Stokes, director of 
Mount Morris Tuberculosis Hospital, 
Mount Morris, N.Y.., 1944, has 
retired. Dr. Stokes joined New York’s 


state health department as an associate 


SINCE 


physic ian at the Homer Folks Hospital, 
1934 
Sister Amelia, administrator, St. Mar 


(Oneonta, in 
garet’ Hospital, Hammond, Ind, has 
been transferred to St. Francis Hospital, 
| Vanston, Hl. 

Cecil G. Frantz is the newly appoint 
Mary McClellan 
Hospital, Cambridge, N.Y., succeeding 
Nellie S. Parks. Mr 
idministrator at Monmouth Hospital, 
Monmouth, HL, is a 
\merican College of Hospital Adminis 


ed superintendent at 
Frantz, tormerly 
member ot the 


trators, 

James G. Carr 
pf, formerly fiscal 
and personnel ot 
heer, and assistant 
hospital  superin 
tendent at the 
University of Ne 


braska 


Omaha, has 


Hospital, 
been James G. Carr Jr. 
appointed admin 

istrator of Memorial Hospital ot Na 
Wyo In his 


will 


trona County, Casper, 
Mr. Cart 
Haselmire, who has resigned, 
\pril 1. Mr. Carr is a nominee 
\merican College of Hospital 


new succeed 


Ww. B 


eflective 


position 


ol the 
\dmunistrators 
Eva M. Dickson 


superintendent at Greenville Hospital, 


has resigned as 


Greenville, Pa.. a post she has held for 


more than seven years. William Eddy 
is Now acting superintendent. 

James V. Lappin has 
Harvey B. Cope as administrator of 
Hospital, Philadelphia. Mr. 
Lappin formerly was assistant adminis 
Hospital, Camden, 


succeeded 
Stetson 


trator ot 
N.J. 
business 
pital, Philadelphia. 

Robert T. Jacobson, assistant adminis 


Cooper 
Betore going to Camden he was 
Methodist Hos 


manager ot 


trator ot Ferguson Droste-Ferguson 
Rectal Clinic and Hospital at Grand 
Mich., has 


duty in the 


been recalled to 
active Medical 
Corps, U.S. Air Force. Mr. Jacobson, 
a graduate ot the Northwestern Univer 


Rapids, 
Service 


sity program in-hospital administra 


tion, is a personal member of the 
American Hospital Association. 

Sister Mary Vincent Delaney, admin 
istrator of St. Vincent’s Hospital, St. 
Louis, since 1947, was honored recently 
at a mass on the occasion of her golden 
jubilee as a Daughter ot Charity of 
St. Vincent De Paul. Sister Mary Vin 
cent, who was first missioned in 1903, 
served as director of nurses at = St. 
Joseph's Hospital, Chicago, trom 1927 
to 1940, 1940 to 1947 she 
administrator of Providence Hospital, 
Waco, Tex. 

John Danielson is the new assistant 
director at Hospital, New 
York City, succeeding Peter B. Ter- 
director 


From was 


Roosevelt 


enzio, whose 
of Greenville County General Hospital, 
Greenville, S.C.., 


December 


appomtment as 


was announced in the 
Mr. 


Was assistant to the director at 


issue. Danielson tor 
merly 
Johns Hopkins Hospital, Baltimore. 
Powers, 


adminis 


Daniel 
formerly 
trative assistant ot 
Beth Hos 
pital, New York 


City, is the newly 


Israel 


appointed assist 


ant director of the 


ce 


2 
sefore ° 
Daniel Powers 


hospital. 
entering the hos 

pital held, he was associated with the 
New York City Department of Health, 
as administrative assistant in the 


180) 


first 
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President's Commission Recommends 


More Federal Support 
for Health Services 


WASHINGTON, D.C After a 
of investigations, hearings and discus 


year 


sions, the President's Commission on 
the Health Needs of the Nation last 
month reported its findings and rec- 
ommendations. Calling for greatly ex- 
panded federal participation in all 
phases of civilian hospital and health 
activities, the Commissions recommen 
immediately branded as 


dations were 


socialistic” by critics who had charged 


earlier that the commission was a 


politically inspired maneuver to ad- 
vance the Truman administration's na 


tional health program 


NO RADICAL REORGANIZATION 
However, while it was sharply criti 
cal ot weaknesses in the nations pres 
ent health services, the commission did 
not call for any radical reorganization 
of existing or recommend a 
health 


Sy stems 


national insurance program 


Rather, its recommendations were 


aimed at overcoming weaknesses and 


filling established services, 


using federal funds on a grants-in-aid 


Raps in 


basis where needed 

In transmitting the Commission § reé 
port to President Truman, Dr. Paul B 
Magnuson, chairman, said the experi 


ence of commission members in dis 


cussing controversial aspects of health 


service with authorities representing 


divergent points of view was proot 


positive that these issues can be dis 


cussed intelligently without resorting 
to misleading slogans or heated in 
vective. 

The role of the federal government 
is to stimulate, not control, necessary 


health service activities, the chairman 


asserted. “Government must take lead 


ership in the promotion of good 


health,” he concluded. “Its major ener 


gies should go here rather than in 


extensive direct operation of health 
SErVICes 
Major recommendations of the com 
mission included 
Continuation and 


the federal hospital construction (Hill 


EX PanstOn of 


Burton) program, with emphasis on 
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modernization of existing general hos 
pitals and construction of health cen- 
ters and facilities for chronic 
rehabilitation serv 


tuberculosis and 


Ices 
, Expanston of existing voluntary 
prepayment programs to provide pro 
tection against the total cost of per 
sonal health services for the total gain 
fully employed population 
3. Establishment of state 
thoritics to develop plans for compre 
for f- 


nancing personal health services, with 


Dedallh an 


hensive, economical programs 
federal aid where needed 
$. Federal 


medicine, de niistry, nursing and pub 


grants 10 schools of 


lic health to expand physical facilities, 
make up operating deficits and remove 


cconomic barriers tO education tor 
qualified students 

5. Establishment of a 
Federal Health 


the work of the 


pe ryanent 


Commission to con 


com 


tinue present 


mission, making annual reports to the 
Congress on the 


President and the 


(Continued on Page 


disease, 


health status and needs of the Ameri 
can people 

6. Establishment by the 
of a separate department of health and 
security in the federal government. 


( ONLTESS 


The commission estimated that its 
expanded program of federal partici 
pation, if fully implemented, would 
add approximately one billion dollars 
annually to existing federal expendi- 
tures of one billion dollars a year for 
civilian health activities 

Stating that ‘the 
health must be added to food, shelter 


maintenance of 


and clothing as one of the necessities 
of living,” the commission set forth 
the following principles on which its 
recommendations were based 

|. Access to the means for the at- 
tainment and preservation of health is 
a basic human right 

2. Effort of the individual himself 
is a vitally important factor in at- 
taining and maintaining health 

3. The relation- 
ship is so fundamental to health that 


physician-patient 
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Response to Report Is Divided 


the commission 
The American 
withheld 


First response to 


report was divided 


Medical 
comment on the report pending care 


Association official 
ful study of its details. Speaking from 
a previously prepared position, how 
A.M.A 
reporters the 
O.AS.L. funds to provide medical care 


ever, President Louis Bauer 


told proposal to use 
for social security beneficiaries was “the 
same thing as compulsory health in 
surance The Chicago Tribune seized 
on the principle that health is a basic 
U.N 


individual's 


human right and called it jargon 


intended to obscure the 
right to spend his earnings as he sees 
best 
mended in the report was simply an 
attempt to revive the Truman scheme 
Fabian 


Expanded federal aid as recom 


for state medicine “on the 


basis,” the Tribune declared 


The New York Times, on the other 
hand, agreed with the commission that 
basic 


should be considered a 


We are convinced that 


health 
human right 
the work of the commission and_ its 
report are in themselves healthy de- 
velopments for the nation,” the Times 
said 

Noting that the commission report 
local and adminis 


federal Wash 


mgton Post observed this was in line 


accented State 


tration of grants, the 


with President-elect Eisenhower's en 
dorsement of federal aid to local health 
plans to help make medical care avail 
able to those who need it. “The com 
mission has not provided a final an 
swer,’ the Post concluded, “but it has 
made serious, Constructive and stimu 
lating proposals on a vitally important 


subject 





Volunteer Forum 


Cenducted by Raymond P. Sloan 


BLOOD BANKS Present a New Problem 


insurance coverage of trgansfusion costs 


N 1940 both blood banking and 

hospitalization insurance were in 
their infancy, and during the interven 
ing years both have had a remarkable 
growth. Blood banking is now an im 
portant adjunct to the practice of med 
icine, and hospitalization insurance has 
become a major factor in the settle 
ment of obligations incurred through 
sickness 

It is of increasing importance that 
there be mutual 
tween these two facilities serving pa 
tients in their respective ways. Blood 
banks depend upon fees from sick peo- 


ple for the major portion of their op 


understanding be- 


erating income, and hospitalization in 
surance now settles a large portion of 
the obligations of the sick 


HOW PLANS HAVE GROWN 

More 42,000,000 
now enrolled in Blue 
alone. During the last 10 years more 
than $2,000,000,000 was paid out 
LOS1 more 


than persons are 


Cross plans 


by these plans. During 
than $475,000,000 was paid by Blue 
Cross for more than 6,000,000 people 
The total coverage of voluntary health 
insurance, which includes immsurance 
companies, Blue Cross and independ- 
ent plans, has risen from approximately 
12,000,000 Americans in 1940 to about 
86,000,000 at the 1951. Thus 
more than half our population is now 
sort of voluntary 
1800 hospitals, 


end ot 
covered by some 
health insurance, and 
with 85 per cent of all general hospital 
beds, are Blue Cross member hospitals 

During this same period of 1940 
to 1951 the 
has grown from ftewet than SOO,000 


use of blood transfusions 


per year to an estimated 5,000,000. It 


item in the 


has become an important 


cost of medical care and as such is 


worthy of careful consideration by in 
surance companies 
given at the 


Blood 
Onc tober 


from a paper 
Association of 


Milwaukee 


Condensed 
American 
convention 


annual 
Banks 
195? 
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JOSEPH M. POTTS 
Blood Bank of Dade County, Inc., Miami, Fla 


Both hospital insurance and blood 
transfusions were largely confined to 
metropolitan areas in 1940, but both 
are now common to communities of all 
sizes. For example, Kingsport, Tenn., 
reports the following 

In the Holston Valley Community 
Hospital, 125 to 160 patients per 
month receive transfusions; and since 
the blood bank is relatively new, the 
monthly average is steadly increasing. 
It is estimated that well over half of 
the hospital's transfusions are received 
by Blue Cross patients 

The 


summarize, 


this 
type 
now 


report is to 
of blood 


offered in 


purpose ot 
first, the 
transfusion benefits 
these policies; second, the areas of un- 
derstanding and misunderstanding be- 
tween blood banks and insurance car- 
riers, and, third, the benefits which 
will best serve the patients who receive 
blood for transfusion and the members 
of the blood bank association who pro- 
cure, process and supply this blood. 

To gather the necessary data from 
insurance Carriers, questionnaires were 
sent to 84 Blue Cross plans and more 
than 100 private companies operating 
in this field. Answers in both catego- 
ries were approximately 80 per cent. 
In addition, letters were received from 
the Life Insurance Association of 
America and 
Blue Shield and Blue Cross plans. The 
answers received from many com 
panies indicated a strong interest in 
this subject, and there were many re- 
quests for reprints of the proceedings 
of this meeting. 

If all of the insurance carriers issu- 
ing hospitalization insurance were to 


national associations of 


ask the American Association of Blood 
Banks for a recommendation as to 
uniform blood transfusion benefits for 
all policies, the answer would not be 
readily apparent. The preferences of 
the blood bank which serves a single 
hospital would differ from those of a 
large community blood bank. The pref 
erences of one large community blood 
bank would differ from those of an- 
other because of the basic difference 
in their procedures and policies. Gen- 
erally speaking, hospitalization insur- 
ance policies now in force are more 
favorable to the individual hospital 
blood bank than to the commu- 
nity blood bank. This is natural and 
understandable since the hospital blood 
banks are greater in number and have 
been in general use longer than com 
munity blood banks have 


BENEFITS VARY WIDELY 

There is great variety of transfusion 
benefits offered by the various plans 
and companies. The Blue Cross plans 
are generally fitted to the needs of 
hospitals and hospital blood banks 
Most of these plans reimburse the 
hospital for actual administration of 
the blood, under such terms as “trans- 
fusion trays’; ‘transfusion setups’ ; 
hospital fees,” or “hospital charges.” 
Some pay for crossmatching and proc 
essing if done by the hospital; many 
of them specifically exclude payment 
of any blood bank service charges 
Reimbursement for the cost of blood 
or plasma itself is almost universally 
excluded also. Benefits under Blue 
Cross policies are much more nearly 
uniform than those provided by the 
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Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly 
sal because 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 
Polysal corrects moderate acidosis 
without inducing alkalosis. 
Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 

of urine and salt 

Make sure you have stocks available . . 
order Polysal now. 
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3 GREAT 
ADVANCES 


IN I. V. THERA 
Exclusive With CUTTER” 
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Saftitab* Stopper 


Safer because it’s solid yet with open 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So 
lutions and Saftisystem* Blood Bottles 
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Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke 
ley, California. 
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Cutter Trade Mark 
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Sani 


{ In} 


many companies; at the 


private 
time they are generally more limite 
scope and less favorable to the blood 
banks Blue 
plans are usually made directly to the 


patients of 


Payments under Cross 


hospital rather than to 
blood banks 


Benefits com 


offered by private 
an extreme range, which 
is well illuserated by The 


Our plan pays for blood 


panies Cove! 


two reports 


first says 


transfusions regardless ot cost the 


second says We pay tor up to five 


transfusions at not to exceed $5 each 


The first is too liberal and the sec 


ond too limited, and many policies 


offer benefits either too liberal or too 
limited. Several plans pay a flat $25 
tor each transfusion, even though the 
after 


recipient is far less 


High benefits 


cost to the 
the blood is replaced 
mean high premiums, to the ultimate 
disadvantage of the company and the 


pe jicvholde I 


SURVEYED TRANSFUSION COVERAGE 


insurance Commiuttec 


Accident 


The hospital 
of the Health 
writers Conference recently completed 
a survey of all of the coverage pres 


and Under 


ently being supplied to the public on 
an individual or family group insur 
ance basis by private companies; 101 
msurance companies participated in 
the preparation of this survey which 
contained the following data regard 
ing blood transfusion benefits 

1. Seventy-five of the I1Ol com 


panies pay transfusion benefits as a 


part of “unallocated miscellaneous hos 
pital expenses”; that is, without plac 
ing specific limits on the various items, 
but only on the total of miscellaneous 
com 


hospital expenses. Of these 75 


panies, 43 offered unallocated miscel 
laneous benefits up to a maximum of 
10 times the daily benefit rate. The 
other companies reported benefits vary 
ing from a maximum of $500 to a 
minimum of five times the daily bene 
fic rate 

2. Twenty-six of the 101 companies 
pay miscellaneous hospital expenses on 
an allocated basis. Of these 26, nine 


bl “ rd 


with 


compan S mention transfusion 


benefits specifically specified 


limits as follows 

company S10 
companies $20 
$5 
$250 


> companies 
| company 


3. Only one of the 101 companies 


provides a specific benefit for blood 


transfusions in a schedule apart trom 


miscellaneous hospital expenses 
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Six of the Companies indicated 


in increase in transfusion benefits of 
fered in 195] 
1948. In 1948 the range of benefits 
tor these companies was from $5 to 
$25. 


over those oftered in 


while in 1951 it had increased to 
$44 average 

The private companies generally of 
fer more flexibility than Blue Cross 
floes in actual payment of benefits. In 
most cases benefits are paid to the 
policyholder, but can be assigned by 
him to a hospital, blood bank or other 
case the 


which company 


facility, in 
pays the assignee directly 

The variety in benefits payable and 
the method of actual payment are in 
dicative of an understanding of the 
preference and requirements of blood 


banks in 


understanding in others 


and a mis 
Many of the 


companies clearly indicate their desire 


some instances 


to understand and help in our prob 
lems, not only as regards benefits but 
most vital 


otherwise. Perhaps the 


point in this whole subject is this 
Shall the insurance company pay for 
the blood or plasma itself, thereby re- 
lieving the patient of his replacement 
This subject has re 


responsibility / 
both by 


consideration 
Association of 


ceived much 
members of American 
Blood Banks and by insurance com 
panies 1950, Ray 
Ambelang, business manager of the 
Junior League Blood Center in Mil- 
waukee, described this problem in a 
letter to C. O. Pauley, managing di 
rector of the Health and Accident 
Underwriters Conference in Chicago 


In September of 


The letter said in part 

A blood bank can only serve its 
community adequately if people have 
an incentive for replacing that blood 
which has been transfused. The most 
successful system to date has been the 
one which is in effect with the inde 
pendent blood bank. Under this sys 


tem service 


a recipient is charged a 
fee and donor fee. The donor fee is 
credited when a replacement donor 
contributes a pint of blood to the sup 
plying bank in the name of the pa 
tient. His donor fee credit serves as 
the incentive for replacing blood. Re 
placement donations, therefore, ac 
count for a great portion of the blood 


on hand. Another source which helps 


to ensure keeping an adequate supply 


of blood on hand at all times is a 


club. In donor 


our case the 


approximately 50 


donor 


¢ lubs account for 


per cent of our blood supply. Within 


the past several months we have un 


successfully tried to organize donor 


Milwaukee's indus 
tries. These people would have con 
sented to a donor club except for the 
fact that their group insurance covered 
the cost of blood. This is a very serious 
thing as far as we are concerned 

Mr. Pauley’s reply to this letter said 


clubs in some of 


in part 
“Your letter of September 12 

read at the meeting of our executive 

2. The execu 


Was 


committee on October 
tive committee expressed itself as very 
sympathetic to the problem which 
your letter poses and since any action 
is a matter for each individual com- 
pany, I was instructed to send a copy 
of your letter to each of the 157 com 
panies who are members of the con- 
that this will result 


ference. I trust 


in some favorable action on the part 


which now pro 


of those companies 


cost ot 


vide for the payment of the 


blood for transfusions 


VOLUNTARY DONATIONS DROP 

That Mr 
evoked 
many 
which 


Ambelang’s correspond- 


ence has thought has been 
replies to our 


this 


evidenced by 
questionnaire touched on 
subject. One large company said 
“The legend at the bottom of your 
stationery, "Give a Pint and Save a 
Life, prompts me to call to your at- 
that we and other insurance 
companies have recently 


objections from blood banks in other 


tention 
some 


had 
cities to any practice of paying for 
blood transfusions. The ob- 
jection from the philosophy 
that a blood bank can only serve the 
community adequately if people have 
an incentive for replacing the blood 
which has been transfused. Apparent- 
ly some blood banks have found that 
the community spirit which prompts 


used in 
arises 


a voluntary donation of blood dete- 
learn 
attach 


riorates rapidly when people 


that monetary considerations 
to the blood used, and that the supply 
of blood available for transfusions in 
the community decreases rapidly. As 
a matter of fact, we and other com- 
panies have been asked by some larger 
City blood banks to our 
practice of paying tor the cost of the 
blood 
that there will again be the commu 
for persons engaged 


reconsider 


used in transfusions, in order 


nity incentive 
in industry and insured under group 
plans to voluntarily contribute blood 
through organized donor clubs 

Another said: “It is not the inten 
tion that the policy benefits be paid 
This is in keeping 


for blood itself 


with the recommendations of various 
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blood banks 


lem of replacing blood used 


since they have a prob 
The answer to this problem does 
lend readily 


tion because it 


not itself to generaliza 


is the practice in some 
cities to use professional donors, while 
used at all in other 
belief, 


benefit to the 


they are not 


areas. It is our however, that 


the greatest 
tients and blood banks will be derived 


most pa 


from a policy of having insurance 


companies make no for 
blood or plasma and by limiting blood 


transfusion benefits to payments cov 


pay ment 


cross 
blox rd 


using professional 


ering the cost of processing, 


matching and administering 


Those areas not 


donors will be well served because 


the patient will not be relieved of his 
replacement responsibility through 
a monetary payment, and in those 
areas using professional donors, pa 
tients will be well served by the lower 
cost of an insurance policy that does 


blood 


compared to the cost of one 


not pay for replacement as 
which 
does In blood 


supply of the community will be safe 


addition, the total 


guarded because the patient will get 


his own replacement donors if he can 


MISUNDERSTANDINGS REVEALED 
Many of the questionnaires showed 

bank 

One 


large service from a large metropol- 


a misunderstanding of blood 


procedures and requirements 


itan area simply stated that it paid 
blood 


allowance of $1 tor 


no benefits for transfusions 


Another had an 
and $4 for the 
and $2 for 


Another 


direct transfusions 


first indirect transfusion 


each subsequent one stated 


that it would surgeon his 


bk Tt id 


transfusion but no other charges. An 


pay the 
charge for administering the 
other made the following comment 

“Blood is supplied free by the Red 
We do not blood 


rubber each 


Cross. pay tor the 


or for the tube used in 

transfusion 
Another had the following com 

ment to make about its benefits 


New 


transfusion 


policies just out allow fof 


blood benefits as a surg 
ical procedure, and when the transfu 
a donor the 
allowance is blood 


bank it is $10 and if it is plasma the 


blood from 
$25 


sion is W hole 


and from a 


allowance is $5—not to exceed four 


because of one sickness 


All of the foregoing illustrate that 


injury or 
an interchange of information be 
tween blood banks and insurance 
both the 


banks. In 


companies would benefit 


companies and the blood 
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companies have their prob 
the blood banks 


[wo ex- 


surance 
which 
could be helpful. Here are 
amples, quoted from letters we have 


lems, too, in 


rece ived 


At one time we paid without 
the usual and ordi- 


That 


became very confused as the adminis- 


limit the cost of 


nary transfusion setup picture 
tration of biood began to change. One 
hospital might charge $7.50 for the 
complete setup procedure, another 
$12.50; another $20; and several, on 


began 


maintenance oft 


top of all that, assessing a 


charge for blood 


bank 


board of 


In desperation, | suppose, our 
ago 
allowance 


trustees about a year 
placed an arbitrary $1.25 
toward the setup charge, and this is 
in effect at the moment 

Another one has this to say 

One item that we have given much 
thought to in the past is the fact that 
not too infrequently a patient will need 
blood 
called in and paid a fee from $25 to 
This blood 


fee is charged to the patient and in 


and professional donors are 


$50 professional donor 


some instances the insurance Company 
is required to pay it. We understand 
that not infrequently the patient re 
places the blood and xets the credit 
and of course the insurance company 
event it should 


feels that in such an 


be reimbursed, but it has no way to 


control these items 


SOME COMPANIES APPROVE 


Some companies feel that blood 
banks are doing an adequate job now 
The former 
is reflected by this comment 


that | 


and some do not view 


think 


you have done a good job in your 


[ want to point out 
field so that companies have not been 
asked to supplement your work to 
any great extent 

reflects the op 


Another comment 


posite view 

Replying to your letter, please be 
Blue 
covers the greater part of 15 counties 
and in 14 of the 15 
furnished to the 


advised that this Cross plan 
counties the 
blood ts 
through the Red Cross. In the other 
$14 a 


operated 


pate nt 


county, there is a charge of 
through a_ privately 


bank. We do not 


in our hospital plan 


pint 
blood 
cost of 
contract. We do cover for typing and 
matching. We have more complaints 


cover the 


blood 


from the people of that one county 
about the cost of blood than for any 


other cause 


In Florida, where the Blue Cross 


is quite active, we recently attempted 
to find out whether the present lim- 
ited transfusion benefits of these pol- 
icies could be expanded to provide 
a comprehensive coverage without ex 
cessive cost to policy-holders. A ques 
tionnaire was sent to all Florida hos- 
pitals Dade County, and 
answers were received from hospitals 


outside 


having slightly more than 50 per cent 
of the beds in the state 

In Dade County, where the figures 
were readily available and complete, 
we find the following: In 1951, the 
hospitals used for this had 
19,496 inpatient admissions; 5705, or 


rept rt 


11.5 per cent, were covered by Flor 
ida Blue Cross. A total of 18,097 trans 
fusions was issued in these hospitals in 
1951, or 0.362 transfusions per admis 
sion, indicating that 2065 transfusions 
Blue 


transfusions at a 


were Cross 
These 2065 
charge of $12 each give a total trans- 
fusion cost of $24,780 for these Blue 


Cross patients. An assessment of 40 


Ziven to patients. 


service 


cents per year, or 4.5 cents per month, 
on the 62,000 policy-holders in Dade 
County would have paid these transfu 


sion costs in full 


COST IS 3.2 CENTS A MONTH 

Outside of Dade 
used here are projected on the ratio 
of hospital beds reported on the ques- 
tionnaire to number of beds 
available. The figures are as follows 
207,580: 
patients had Blue 
A total of 44,418 
issued, or 0.21 per 
7436 
fusions Blue 
patients. A service charge of $12 per 


County, figures 


total 


Inpatient admissions were 
35.412 of 


COV erage 


these 
Cross 
transfusions was 
patient, indicating that trans- 


were issued to Cross 
transfusion gives a total cost of $89,- 
Blue Cross 


sessment of 38 cents per year, or 3.2 


42 for patients. An as 
cents per month, on the approximately 
233,000 policy-holders outside Dade 
County would have paid these transfu 
sion costs in full 

It appears obvious, therefore, that in 
Florida, Blue Cross could pay policy 
holders $12 per transfusion by adding 
not more than 4 cents per month to 
the present premiums, especially since 
present limited transfusion benefits 
represent a certain cost, for which no 
allowance has been made in this com 
putation 

No provision was made for the pay 
ment of any blood replacement penalty 
charge, so that replacement responsi 
bilicy will be left with the patient, 


as at present 
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SERVICE FOR 1000 
Bottles per day 


Z20-ArPOmIOmMM 


Courtesy Elizabeth Steel Magee Hospital es gees Oe 1 
" . “ SERVICE FOR 400 
‘ , 7 Bottles per day 


HOSPITAL 

requires unusual facilities and 
special refinements to efficiently 
produce safe formulas for a large 


number of infants. 





tHe Average tHe Very Small 


HOSPITAL 


must have adequate space for 


HOSPITAL 

; 3 is frequently unable to allocate suf- 
Wiha giane pliers ane ficient space for the preferred two- 
‘“‘preparation”’ areas. Operating room (segregated) plan. This plan 
efficiency and safety are depend- is typical of a small formula room 
ent upon proper arrangement designed to operate with efficiency 
of counttrs, cabinets, sinks and and safety under competent 


essential sterilizing equipment. supervision. 


Cousalt American Sterilizer Company's Milk Formula 


Planning Department. May we send an experienced engineer, 


or give you preliminary data by mail? Write 


a EW a ie oe SD Rife he, on J 








N 


Department HA-l. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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edicine and Pharmacy JaearTerraae 


OXYGEN THERAPY 


ADMINISTERING OXYGEN BY MASK 


2D ARLIER in this discussion the im 

4 portance of an airtight fit on the 
facepiece of an oxygen mask was men 
cioned. It was mentioned that wet cot 
ton of gauze pads might be necessary 
over the bridge of the nose or beneath 


When 


nasal mask, it is usually possible for 


the chin a patient is wearing a 
him to adjust the mask for fit and com 


fort himself, but, in the case of an 


oronasal mask on an unconscious of 
severely ill patient, the nurse or thera 


pist task The 


mask strap determines, to a large ex 


must perform this 
tent, how well and firmly the mask 
fits. The strap may be placed around 
the head either above or below the 
ears, but it should first be tried on and 
The 


strap 


adjusted to the correct length 


mask fic firmly when the 


is hooked, but should not be tight 


must 


enough to block circulation or cause 
than the normal amount of dis 
The 
hesive tape as a fitting aid for masks 


more 


comfort policy of using ad 
is to be discouraged, because it not only 
makes a poor appearance and increases 
irritation to the patient's face but is 
There are times 


not really effective 


when tape may be necessary, especially 


when positive pressure is being ad 


ministered, but these times are few 
The use of adhesive 


therapy equipment of any type ts to 


tape on oxygen 


be avoided as much as possible. In 
care and maintenance of oxygen equip 
ment, the presence of tape usually in 
dicates that some part of the apparatus 


is not functioning correctly. If this 


This is the third article in a series on 
the administration of oxygen The first 
article, which appeared in the November 
issue discussed administration by tents. This 
article is the second of two dealing with the 
use of tace masks. Catheter administration 


will be discussed in subsequent issues 
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J. MOSTYN DAVIS 
Formerly, Oxygen Therapist 
Jefferson Medical College Hospital 
Philadelphia 


is the case, repairs should be made 
and the tape removed 

There may arise occasions when it 
is felt by the physician that humidi- 
fication is desirable with a mask. Nor 
mally the nasal passages plus the mots- 
ture which collects on the inside walls 
of the facepiece are enough adequately 
to humidify the oxygen; however, on 
dehydrated patients the extra humidi- 
fication may be advisable. Humidifica- 
tion with the meter mask was discussed 
in the first section of this paper. In the 
case of the B.L.B standard 


humidifier (such as is used with nasal 


mask, a 


catheters ) may be used or the rebreath- 
ing bag may be removed and filled 
about one-quarter full of warm water 
Either method is satisfactory and will 
raise the humidity of the inspired 
oxygen to a safe level 


PORTABLE SETUP NEEDED 

In many hospitals today, there 1s 
need for a portable oxygen setup which 
is not too heavy to be handled by a 
nurse and which can be attached to 
a stretcher. In chest surgery Cases it 
may be used while the patient is being 
transported from the operating suite 
to the nursing unit, or it may find use 
for transportation of patients to nurs- 
ing units from receiving wards. A 
very efficient apparatus, and one which 
can be constructed for a few dollars 
by the hospital engineering department 
was described at the 1951 American 
Hospital Association convention in St 
Louis by Dr. G. O. Whitecotton of 
the Highland Alameda County Hos- 


pital, Oakland, Calif. Dr. White 
cotton was kind enough to have draw 
ings and photographs made of his 
apparatus and will furnish them upon 
request. 

The unit holds a “B” or 
der of oxygen and will fit on any type 
with a 


D” cylin 
of carriage. If something 
larger capacity 1s 
stretcher can be spared, it is usually 
possible to have the engineering de- 
partment weld or bolt a support tor 
an “M” size cylinder beneath the bed 
on the frame of a carriage. The sup- 
port should have provision for hold- 
ing the cylinder tightly so that it will 
not slip or shift when the stretcher 
is in motion. A _ regulator may be 
attached to the cylinder and a mask 
with the 


needed, and a 


may be included to stay 
carriage permanently. This 
should be painted (green) and should 
become the property of the oxygen 
therapy department to be maintained 


and used by that service. 


Carriage 


Throughout this series of articles 
it will be noted that there is a tend- 
ency to refer to the use of germicidal 
solutions other than alcohol and the 
mercurial salts (mercuric bichloride ) 
Alcohol is generally overrated from 
the standpoint of germicidal action, 
and the solutions are 
often underrated as to their 
effects. The germicidal solution which 
has been found best suited for the 
purpose of sterilizing oxygen therapy 
equipment is benzalkonium chloride 
This solution is as strongly germicidal 
1:1000 solution as mercuric bi- 


mercurial salt 
toxic 


ina 


The MODERN HOSPITAL 








protected... 






agaist 


hemorrh agic disease 





Newborns are protected against prothrombin 


deficiency by the routine administration of 






Synkayvite. Ten to 20 mg parenterally to the 






mother during labor, or 5 mg to the 






infant at birth can be life-saving. 











This stable, water-soluble vitamin-K 
compound of high potency also prevents 





hemorrhage due to prothrombin deficiency in 





surgery on the jaundiced patient. The adult dose 






is Sto LOmg, or more aday, orally or parenterally, 








Synkayvite is also available in combination 






with ascorbic acid and B-complex 





vitamins as Synkayvite-CB, useful pre- 





and postoperatively in preventing 





salicylate-induced hemorrhage aftet 





tonsillectomy and other surgical procedures, 


Synkayvite’ 


‘Roche’ 
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i Hospital orders may be placed directly with 
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Hoffmann - La Roche Inc « Roche Park « Nutley 10 « N. J. 
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chloride, but has none of the tox 


effects that the mercuric solutions 


possess. It is harmless even to mucous 


surfaces and 1s als¢ letergent so that 
it acts as a Cleansing agent as well 


After use the mask should 


issembled and cleaned thoroug 


be dis 
hly with 
not hot) water and soap. In 


B.L.B. mask, the 


should not be 


warm 
the case of the sponge 
im the facepiece 


put in soapy water because the soap is 

{i ftre 

rubber They 
j 


puceze out 


ule to remove from the sponge 


should be removed and 


j 
in clear water, repeatedly 


It is mot necessary to wash the con 


necting tubing after each use, but the 
mask and bag must be scrubbed care 
fully te 


and 


remove any deposited secre 


saliva that may be present 


mask 


and 


tions 
After 


} irts 


being washed clean the 


should 
may either be 
If they are to be boiled, they should be 


be rinsed carefully 


boiled or cold sterilized 
wrapped in two layers of gauze and 


boiled for five minutes, care being 


taken to keep the masks submerged 


to minimize discoloration. The masks 
may remain wrapped until they are 


needed 


ADVISES COLD STERILIZATION 


Another method 


much simpler, is 
to cold sterilize the masks in a germi 


( idal 


mersion in the 


solution A five minute im 


standard dilution of 


benzalkonium chloride is satisfactory 
After the parts of the mask have been 
allowed to dry, the entire mask is 
reassembled, care being taken that the 
plugs are present in the facepiece and 
in the bag (B.L.B.) 


of masks is challenged by some physi 


The powdering 


cians as being unwise because of 


It is probably safe 


allergic patients 


in most cases, however, to use a non 
allergic powder or cornstarch to pow 
der the facepiece lightly The 


powder should be shaken off the mask 


excess 


before it is put away for future use 


Masks can 
breathing bag and headstrap into the 


be stored by folding the 
facepiece, rolling the tubing into a 
smaller roll, and placing the mask in 
a paper bag. The bag can be stapled 
shut and the number and type of the 
This 


masks 


recorded on the outside 


kee ps the 


mask 
method of storage 


complete, free from dust, and makes 
them instantly recognizable as to type, 
style and size 

Included in this discussion of mask 
therapy is a brief consideration of 
aerosol administration of drugs. Aero 
sols are suspensions of liquids or solids 
Aerosol therapy ts 


in air of oxygen 


lung 
bron 


used for bronchial asthma 


abscess, bronchitis, pneumonia 


chospasm, sinusitis, pulmonary tuber 
culosis, and and post 
operative chest surgery The 


value of such therapy can be appre 


preope rative 


Cases 


ciated if one recalls that the inner sur 
face of the lung has an area 500 times 


is great as the body surface and ab 


sorbs sO rapidly as tO give an effect 


sunilar to that of an intravenous in 


jection. The advantage of inhalation 


over intravenous or intramuscular in 


uniform 


blood concentration can be maintained 


jection is that a more nearly 


by the inhalation method 


PENICILLIN USED OFTENEST 


The general idea of aerosol therapy 
is to have the patient inhale the finely 
broken up particles of the drug solu 
tion into his lungs where the drug is 
absorbed rapidly into the blood. The 
equipment used besides the oxygen or 
small air may be 


air (a compressor 


used) source and regulator consists 
of a piece of rubber or plastic tubing 
with a Y tube and a suitable nebulizer. 
Penicillin is the drug used oftenest, 
but this method is applicable to almost 
The 


centimeters 


usual 
The 


licer flow is set between five and seven 


all other drugs as well 
dose is 1 or 2 cubic 
liters per minute and the drug is placed 


in the nebulizer with a syringe or a 
dropper. This oxygen ar air flow will 
generally aerosolize 1 cc. of solution 
in approximately 15 minutes. To avoid 
loss of the drug during exhalation, the 
patient is instructed to close the open 


end of the Y tube during inspiration 


Patient using nebulizer. 


with the thumb or finger and to re 
move the digit upon exhalation 

The best particle size (of the aero 
solized solution) is between 0.5 and 
When the particles are 
smaller than this, they float around in 


1.5 microns 


the lungs, but when they are larger 


than 1.5 most of them are 


deposited on the sides of the larger 


microns 


reach the alveolar 


treatment, 


airways and never 


spaces. After each aerosol 


the nebulizer should be washed out 
with warm water and connected again 
to the air or oxygen source and blown 
out to prevent any of the drug from 
holes in the 


clogging. the — small 


nebulizer. Aerosol treatment is usual 
ly given several times a day and as a 


the equip 


rule the patients operate 


ment themselves after receiving in 


structions from the therapist or nurs¢ 


WATCH THESE HAZARDS 


It is well to consider safe practices 
and special hazards connected with the 
mask method of administration. Aside 
from the safety measures which must 
be strictly observed in any type of 
oxygen therapy, there are a few which 
are connected specifically with masks 
As mentioned before, it is best not to 
100 per cent oxygen con 
for a longer 
period than 12 hours. The 
tration should then be lowered to 60 


administer 
centration continuously 
concen- 


per cent for a period of about a day 


before it is again raised to 100 per 
cent. There is also the danger of the 
oxygen supply’s running dry or of a 
kink in the tubing to the equipment 
All masks have safety valves to pre- 
gas 
a definite 


suffocation in the case of 
failure, but there may be 
build-up of carbon dioxide within the 
mask, which might have an adverse 


effect on the patient 


vent 


A loose mask, besides the danger 
of chafing over the bridge of the nose, 
incurs also the danger of the mask’s 
and 


area Causing 


fre- 


touching the eye 


corneal ulceration. In any Case, 
quent massage of the area of the face 
in contact with the mask is necessary 


The 


one 


to prevent ischemia. 
mask should be 
and a half or two hours, and the pa- 


washed, dried 


pressure 
removed every 
tient’s face should be 
and powdered before the mask is re 
applied. There is a tendency, espe- 
cially in hot weather, for mask valves 
to become sticky from secretions or 
saliva and to stick open or shut; this 
must be watched for, because it may 
be dangerous 


Although it 


has been mentioned 
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in the hands of the physician 


™ 


Often the critical evaluation of the The many hundreds of clinical reports on 


drug to be administered is as impor- CHLOROMYCETIN emphasize repeatedly its exceptional 


tant to the patient Ss recovery a8 1S tolerance as demonstrated by the infrequent occurrence 


the diagnosis of his condition. In 
of even mild signs and symptoms of gastrointestinal distress 
each case correct procedures can be 


and othe ct atie ce j , { 
determined only by the physician wwe ier side effects in patients receiving the drug, 


CHLOROMYCETIN 1s eminent Similarly, the broad clinical effectiveness of 
among drugs at the disposal of the CHLOROMYCETIN has been established, and serious 
medical profession. Clinical findings 
attest that, in the hands of the 


physician, this widely used, broad 


blood disorders following its use are rare. However, it is a 
potent therapeutic agent, and should not be used indis 
spectrum antibiotic has proved in- criminately or for minor infections—and, as with certain 


valuable against a great variety of other drugs, adequate blood studies should be made when 





infectious disorders the patient requires prolonged or intermittent therapy. 
notably effective 


well tolerated 


CHO LORIV CEL eee snivion 


a 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a \ 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100 
CHLOROMYCETIN Ophthalmic Ointment, 1%, %-ounce collapsible tubes 
CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, individual vials with dropper 
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sreviously, it should be stressed again 
} & 


that the use of helium or carbon 


dioxide in its pure form, to be mixed 


with oxygen from a separate cylinder, 
is extremely dangerous and should be 
Obtain the mix 


tures desired in one cylinder and avoid 


ivoided completely 


taking the responsibility of mixing the 
gas yourself 
The 


secure at the 


aS cylinders must be made 


bedside. Either a strap 


or light chain may be used, or the tank 


A Reevaluation 
RAD 


WO AND A HALF 


scarcely | per cent of the hospitals 


years Apo 
in the United States had radioisotope 
laboratory facilities. Of these, nearly all 
were connected with large university 
affiliated hospitals in which massive 
being con 


research were 


ducted. With isotope work as intricate 


programs 


as it is, considering the types of techni 
cal skill and safety measures required, 
it appeared that the isotope laboratory 
would, of necessity, be forced to remain 
in the larger hospital where it could 


be supported adequately 


PLAN APPROVED BY A.E.C. 


In spite of these obstacles, the Jewish 
Hospital ot St able to 
participate in a plan whereby the chief 


Louis was 
difficulties of isotope service could be 
eliminated. The Atomic Energy Com 
mission had just given its blessing to 
the Nuclear Research and Develop 
corporation 
Washington 


ment Company, a_ local 
headed by 


University physicists who planned to 


two young 
retail isotopes to qualified hospitals 


that were unable to meet the stiff re 
quirements of both adequate supervi 
sion by trained physicists and costly 


construction tor preparation 


ISOTOPE 
and administration 

The Jewish Hospital was the first 
firm and, with 


Atomic Energy 


customer of this new 


observers from the 
Commission eagerly awaiting the re 
sults, The 


original installation involved nothing 


started a small program 


102 


may be left on the cylinder truck. Since 
patients who use masks are sometimes 
critically ill and need oxygen constant- 
ly, it is wise to keep an ample amount 
available for them. Delay 
in procuring full cylinders for patients 


of oxygen 


for whom oxygen is continuously 


necessary may lead to serious conse- 


quences and even death. For this type 
of patient it 1s wise to have another 
cylinder at the bedside with a regula 
so that when the 


tor already attached 


of the 
OISOTOPE PROGRAM 


DAVID A. GEE 


Administrative Assistant 
Jewish Hospital 
St. Louis 


more than outfitting a small room in 
the service wing of the building with 
adequate bench and plumbing facili- 
ties. The laboratory was to be 
maintained at the premises of the Nu- 
clear Research and. Development Com- 
Furthermore, the company was 
tor highly 


‘hot 


pany 


to furnish storage space 


concentrated radioactive materials as 
well as to dispose of wastes. The hos 
pital purchased the necessary counting 
equipment, hired a 


routine work, and 


and 
technician for the 
paid the isotope company a retainer 


monitoring 


fee for its services. These services in 
cluded the purchasing of the isotopes, 
measuring them to the correct concen- 
trations before delivery to the hospital's 
administration laboratory, calibration 
of instruments, technical advice on any 
phase of the work, and consultations 
with staff members 

The 
ment, supplies, retainer tees, and sala- 
ries amounted to about $4000 for the 
first year of operation. This is about 
two-thirds of what the Atomic Energy 
Commission calculates the cost of just 
building and outfitting a minimal size 
self-suthicient laboratory to be. On the 
expense side, things were more than 


cost. of construction, equip 


satistactory 


first cylinder is empty, the second may 
be turned on, the mask tubing pulled 
from the first regulator and placed on 
the regulator of the second or full 
cylinder 

It is of primary 
mask therapy be administered rapidly 
and efficiently. To this end, the 
therapist must be alert and willing to 
put forth considerable effort in order 
to give the best care to patients com 
mitted to his therapeutic service 


importance that 


In determining charges for the serv 
ices of the new laboratory, a number 
of other institutions having isotope 
laboratories Prices 
ranged from no charge to $100 for 


were contacted 
an iodine uptake test, the average be- 
ing about $25. 
been used for long when it appeared 
that the other two isotope laboratories 
in the city of St. Louis, both located 


This figure had not 


in university athliated hospitals, were 
charging a maximum of $17 and to 
compete with these other programs 
our price was adjusted accordingly 
However, in spite of relatively low 
prices and good service, the laboratory 
suffered from underutilization. In the 
first year of operation, the income of 
the laboratory nowhere approached 
even the low expense account incurred 
by the project. All the while, other hos 
pitals pointed with pride to their “little 


money makers 


WHY WASN'T IT USED? 


A survey was conducted to deter 


mine the causes of nonutilization in 
what appeared to be an ideal setup 
The investigation was directed along 
the following lines: (1) Had research 
shown that isotopes are more limited 
in use than was at one time believed? 
(2) Had the fact that the Jewish Hos- 
pital was not connected with a univer- 
sity influenced the problem in any 
Had the medical staff been 


loath to accept isotopes as a form of 


way? (4) 
treatment and diagnosis? (4) Had the 
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laboratory's dependency on an outside 
firm had any adverse effect? (5) Had 
the re been undue competition with the 
trom either within or 


iso ype service 


without the organization? 
In answer to the first point, it ap 
peared that research had rather con 
firmed the efficacy of the isotope and 
practically assured its use in the diag 
nosis and treatment of certain diseases 


However, it appeared that tumor ther 


| apy had been somewhat overempha- 


sized. The program at the Jewish Hos- 
pital being totally clinical in nature 
the administration of the laboratory 
had planned much of its revenue from 
the use of isotopes in the diagnosis 
and treatment of thyroid disease. While 
this is the treatment of choice in the 
aged or on poor operative risks, the 
great 
Also 


it appeared that still the greatest use 


volume in this line was not 
enough to be financially sound 


for isotopes was in the field of research 
for tracing physiological functions 


NEEDED SUPPORT FOR RESEARCH 


Nearly all the isotope laboratories in 


| existence at the time of the opening of 


were connected with 


universities which were at least par- 
tially supported by research grants. The 
volume of their business was experi 
mental in nature and the clinical as 
pects were incidental to the research 
plan. The lack of support for research 
appeared to be of a definite disadvan 
tage for the Jewish Hospital’s program 

The medical staff as a whole has 
been favorable toward the work being 


done by the isotope committee. How 


| ever, it was found that the doctors had 


been inadequately oriented on the use 


| of isotopes and the services offered 


Also, in the early days of the labora 
tory’s operation, some of the tests and 
treatments had not been performed 
as satisfactorily as they were after 
the personnel involved became better 
trained. This had provoked some phy 
sicians into not using the laboratory 
When this trouble was corrected and 
steps were taken to inform the medical 


staff just how they might best benefit 


in their relations with the radioisotope 
program, considerably more interest 
was noticed almost immediately 

Inasmuch as the Nuclear Research 
and Development Company was re 
sponsible for the Jewish Hospital's 
having a program at all, this was not 
considered an adverse factor. Further 
more, outside consultation on technical 
matters was oftentimes found to be 
beneficial 

As for competition, our charges com 
pared favorably with those of the other 
two hospitals having programs in the 
below the standard for 


there was 


city and were 
the nation However 
another clue. The greatest single test 
run in the isotope laboratory is the 
iodine uptake test for determination of 
thyroid function. This is a more direct 
measurement of thyroid function than 


the basal metabolism test and is in 


finitely more accurate. Yet it was found 
that there were about 60 BMR’s per 
month as compared to an average of 
six iodine uptake tests. The matter 
resolved itself as being purely financial 
A BMR cost the patient 
$7.50 while the iodine uptake test 
cost $15. The mere fact that the BMR 
had frequently to be repeated because 
of improper conditions did not enter 
into the question. When the rate for 


an iodine uptake test was lowered to 


in nature 


$10 the situation reversed itself and 
there are now about 45 iodine uptake 
tests done each month as compared to 
30 BMR’s 

In recent months, a definite change 
has been experienced. For the first 
time, it is evident that the laboratory 
can be operated with a small margin 
of profit., The 
the doctors and the lowering of price 


compete BMR 


been successful in making this financial 


increased interest of 


tO 


with the alone have 


comeback. At present, a research pro 
gram is being planned which will fit 
in with other research being carried 
on at the Jewish Hospital. If this be 
comes more fully developed, the iso 
tope program should be completely 
self-sufficient 

The volume of work has increased 
toa point where it will soon be neces 
sary to add another technician, and in 
the building program that the hospital 
anticipates considerably more room is 
being planned for radioisotope use 
With the program rejuvenated as it 
has been, and with the addition of a 
few extra facilities, the 
laboratory of the Jewish Hospital will 
with that of the 


radioisotope 


compare favorably 
university affiliated hospital 
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broad-spect ram 
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therapy unique compatibility 
P , introduce it directly into TV flask from 
m continuous which the patient is receiving a drip 


free-flowing infusion 


drip infusions high stability in solution 





unmatched by any broad-spectrum 
antibiotic—dissolves completely to 
form a clear solution in water for in- 


jection, normal saline or 5% dextrose 


rapidity of response 
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lerramycin. Average dose: 250 mg. or 


5900 mg. q. 12 h. 
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The CNS Action of 
D-Lysergic Acid Diethylamide (L.S.D.-25) 


4 RGOT of rye has long been of 


4 great interest to medical science 


and there is some evidence that ergot 
was used in the Eighteenth Century 
hasten 


French midwives to 


The specific alkaloid involved 


by the 
labor 

is ergonovine which produces contrac 
tions of the human uterus. The in 
gestion of large quantities of ergotized 
rye produces an acute toxic effect to 
in his history of 


which Mezerary 


gave the name St. Anthony's 
when describing epidemics of 
The ergot 
divided by chemists into 


the alkaloids 


amines 


France 
Fire 

ergotism constituents of 
have been 
two Classes, 2. ( active 


and inactive), and the and 
other nitrogenous compounds. It is 
from the active alkaloid ergonovine, 
alluded to, that d-lysergic acid diethyl 
Lysergic acid is the 
is of all 
the ergot group. The substance under 


amide 


amide is derived 
base of this compound as it 


consideration is the synthetic 


Lysergic Acid 


OH 


{Note that the group of the 


N (CGoHs) 2.) 


106 


terminal 


of d-lysergic acid with diethylamine 
The structural formulas of d-lysergic 
acid and of d-lysergic acid diethyl 
amide are shown below 

The diethylamide was obtained for 
the first time in 1938 by W. A. Scoll 
and A. Hofmann 

The quantities of this drug neces 
sary to produce a demonstrable effect 
are extremely minute; it was estab 
lished by Stoll that an oral dose of 
0.000020 


mMiniste red in 


gm. (20 micrograms) ad- 
water solution was suf- 
The 
usual doses administered are from 10 
The effects of the 


ficient to obtain threshold effects. 


to 60 micrograms 
drug are noticeable in one-half to one 
and one-half hours, with the maximum 
effectiveness in from two to two and 
one-half hours, and usually persists for 
four hours. While the drug effect may 
persist for as long as eight hours, this 
is unusual. There are sometimes de- 
monstrable after-effects lasting as long 


CHS 
N , 
o7 walls 


} 
CH mmCHy 


N =CH3 


CHo 


\ 


4 


‘a 


d-Lysergic Acid Diethylamide 


carbon atom has been replaced by 


as a week. Forrer and Goldner report 
from studies carried out on laboratory 
animals that the lethal dose intrave- 
nously is 65 mg. per kilogram and the 
lethal subcutaneous dose 285 mg. per 
kilogram. This indicates that d-ly 
sergic acid diethylamide is a relatively 
non¢roxic drug It appears to be quite 
safe since the usual dosage is from 


10 to 60 micrograms. 


PHYSIOLOGICAL EFFECTS 

The systemic effects of the drug, 
as reported in the literature, are varied 
Most in- 


agreement 


contradictory 
vestigators seem to be in 
that a dilation of the pupils is pro- 
duced and Forrer and Goldner noticed 
only a slight dilation when L.S.D.-25 
was instilled directly into the conjunc 

tival sac, which observation indicates 
that the dilation is due primarily to- 
the central effects of the drug. The 
pulse rate increases, and hypersaliva 


and often 


tion occurs, the latter increasing di 


rectly with the amount of the drug ad- 
nausea 
often 


ministered. Gastric distress. 


have 


occasional vomiting 


and 
been reported, as have skin flushing 
and a slight ataxia. Increased lacrima 
tion, hyperreflexia, chilliness, muscle 
irritability and hot and cold “flashes 
Stoll 


mentions indistinct and blurred speech 


may also occasionally be noted 


and vision as well as disturbances in 
tactile perception. No urinary changes 
were noticed but a dose of | 
gram per kilogram was reported by 
Forrer and Goldner to produce a de 
finite leukocytosis. These investigators 
also found that atropine did not pro- 
duce its customary drying of the mu 
when 


micro 


cous membranes of the mouth 


the atropine was followed by L.S.D.-25 
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DeSchon, Rinkel and Solomon re- 


ported that the autonomic nervous 


system exhibited signs of greater la 
bility during the height of the reaction 
The j 


to the tests were Carried 
out with adrenalin and atropine 


drug 
They, 
as well as other investigators, report 
slight changes in the electroencephal- 
records of patients under the 
L.S.D.-25 


changes seem insignificant when com- 


ogram 


influence of but these 
pared to the magnitude of the clinical 
reaction 

Undoubtedly, the most _ striking 
physiological effect of the drug is the 
production of vivid visual hallucina 
tions in a large number of the cases 
reported. These are actually pseudo- 


hallucinations since the subjects are 
aware that these images are subjective 
hallucinations are best 


darke ne d 


character 


These experi 
and are 


That is, 


geometrical 


enced in a room 
rather specific in 
they consist mostly of 
patterns and designs and of flashing 
whirling and dancing patterns of light 
All of these forms are perceived as 
being in motion and, in addition, this 
toward 


Bril 


liant hues and colors characterize these 


motion seems either to flow 


the subject or away from him 


images and they may best be approx 
imated by indicating their similarity 
part 
picture 


to the images that are seen in 


ot Wale 
“Fantasia 


Disney's motion 

Stoll noticed that the colors are de- 
finitely influenced by the mood of the 
subject, being bright when the sub- 
ject is euphoric and mostly confined 
to somber hues of blue and dark green 
when a psychic depression is expeti- 
enced. Less frequently, the hallucina- 
tions are more organized, landscapes, 
vistas and buildings being perceived. 
In the the incidence of 
hallucinations is and often 
visual illusions take their place. Ob- 
jects are perceived as very tiny and 


light, 
lessened 


distant or distorted and out of propor- 
tion. Gross disturbances of perspective 
are reported. It has also been reported 
by Stoll that there are occasionally 
synesthetic effects of noise upon visual 
hallucinations. 

In addition to distortions and dis- 
turbances of visual perception, there 
are, although less frequently encount- 
ered, auditory hallucinations and illu- 
sions of a simple nature and a hyper- 
sensitivity to auditory stimuli in gen- 
Some hallucinations 


eral gustatory 


(metallic taste) are also 


Tactile hyperesthesia and paresthesia 


reported. 
have already been alluded to 


108 


PSYCHIC EFFECTS 


L.S.D.-25 produces a marked eu- 
phoria of mood with increased ami- 
ability and alterness. This euphoria, 
however, alters easily and may be trans- 
formed into a depression in which 
suicidal tendencies appear. Whether 
in a euphoric state (by far the most 
common) or a depressed state, the 
mood may be either agitated or apa- 
thetic 
turbed with a feeling that a tremen 
dous amount of time has elapsed since 
the first administration of the drug. 
Temporal perception may also be con- 
siderably shortened and, in some in 


Time perception is often dis- 


stances, there is reported a feeling of 
the cessation of time. 

These temporal distortions are sim 
those observed in marihuana 
The thought 


are accelerated but there is noticed an 


ilar to 
intoxication processes 
increased distractability and a difficulty 
in concentrating. Moreover, the 
thought processes often become jumpy 
and exhibit little coherence. A certain 
clouding of consciousness may occur 
but this is not very pronounced and 
the subjects seem at all times to be in 
good contact with their environment 
Self-observation is often distorted with 
feelings of curious detachment and 
estrangement; the subjects often report 
a feeling of being outside of them 
selves. 

At times, in contrast to a flight of 
ideas, a distinct poverty of thought 
and apathy paralleling certain schiz- 
may be induced by 
L.S.D.-25. One group of experimen 
ters administered a Rorschach exam- 
ination to five normal subjects, four 
of whom had control while in a nor- 
mal state. All of the 
distinct abnormalities 
height of L.S.D. intoxication 
records were definitely schizoid; one 
frankly paranoid record was obtained, 
and indicated borderline 
symptoms not definitely assignable to 
any psychiatric classification. These 
results lead one to ponder the possi- 
bility that perhaps the endogenous re- 
lease of a similarly acting compound 
might account for schizophrenic reac- 
tion types. In addition, the use of 
L.S.D.-25 may have use in the further 
investigation of the Rorschach test it- 
self. Another often reported effect of 
the drug is the irrepressible desire to 
smile and laugh although no humorous 
situation has occurred. Self-control can 


ophrenic states 


tests showed 
during the 


Three 


one record 


not at times be adequately maintained. 
Euphoria is the most pronounced and 
most often reported psychic effect. 


PSYCHOTHERAPEUTIC 
CONSIDERATIONS 

The administration of L.S.D.-25 to 
schizophrenic patients, as reported by 
Scholl, Forrer and Goldner and Busch 
and Johnson, may produce striking 
effects. The chief changes seem to be 
an increased activity and euphoria and 
In addition, they 
exhibit evidence of having visual 
hallucinations and they undergo most 
of the physiological effects seen in nor 


an increased effect 


mal persons although they seem to 
have a higher tolerance and the total 
picture is blander than in normal per- 
sons. Patients have seemed to exhibit 
a more adequate response to external 
stimuli and seem to come into closer 
contact with their environment. Some 
who had previously refused discussed 
their difficulties at length. The changes 
produced, while not always predict- 
able, seem to have in common an in- 
creased and more realistic effect 
Patients were able to experience and 
express relevant emotion, and many 
patients, following administration of 
the drug, strive to establish interper- 
relationships which they had 
hitherto ignored. The patients thus 
become more accessible to the psychia- 
trist and better able to reveal and 
discuss their problems. This may lead 
to a shortened term of psychotherapy 
The toxic effect of the drug seems to 


break down the barriers of repression. 


SC nal 


In general, according to W. A. Stoll, 
the effects of d-lysergic acid diethyl 
amide seem to be those of a delirious 
This has 


which 


intoxication 


parallel the 


intoxication. 

many features 
actions of ethyl alcohol, marihuana, 
mescaline, opium and cocaine. Per- 
haps it produces a depression as does 
ethyl alcohol since the euphoria, 1n- 
creased emotional lability, dilation of 


the pupils, increased deep reflexes, and 
to indicate 


increased salivation seem 
this. The blocking of cortical inhibi- 
tion would produce some of the effects 
noticed during the height of the reac- 
tion to this drug. Some investigators 
envision a selective inhibitory effect 
upon the sympathetic intracortical cir- 
cuits and/or sympathetic projections 
to or from the telencephalon. Brodman 
areas 18 (secondary visual cortex) and 
19 (tertiary visual area), the stimula- 
tion of which produces unformed 
hallucinations of light and hallucina- 
tions of formed images, respectively, 
appear to be particularly involved 
Since some auditory and gustatory 
phenomena are also encountered, it 


is probable that the cortical areas in- 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


apPROvED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service ; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 


volving these functions are also 
iffected 

It seems from the foregoing that the 
effects of L.S.D. are not specific since 
the symptomatology observed may 
also be seen following the administra- 
tion of mescaline and other phantas- 
tica. One very important difference 
is to be noted, however, and that is 
the minute amount of L.S.D. required 
to produce an effect. In regard to 
this, it may be possible to trace L.S.D 
in its course through the organism by 
radioactive tagging as suggested by 
W. A. Stoll. Research on the effects 
of the drug will probably follow two 
main courses. First, the drug will be 
administered to patients suffering from 
mental illness as it has some demon- 
strable therapeutic effects in that it 
renders schizophrenics more accessible 
and increases in some patients the abil- 
ity to relive past traumatic experiences 
and to reevaluate their present difficul 
ties in terms of recalled past experi 
ence. Research with the drug is also 
indicated with psychoneurotics and 
with forms of psychoses other than 
schizophrenia. The second main line 
of research will probably be concerned 
with the effects of L.S.D. on normal 
individuals especially in regard to the 
reproduction of schizophrenic-like re- 
action types. The use of psychological 
tests of personality, intelligence and 
learning in conjunction with L.S.D 
on normal subjects would seem to be 
fruitful and a start in this direction 
has already been made. More purely 
physiological testing of reaction times 
and reflex actions are also desirable. 
Finally, an attempt must be made to 
trace the drug through the organisms 
and to determine, if possible, its site 
of action and method of action. Animal 
experimentation is imperative. L.S.D 
is a drug of extreme interest, especial- 
ly from a_ psychiatric standpoint; 
further intensive research is definitely 
indicated.—RICHARD SMITH, B.A. 
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Amigen 3) 2 


otal intravenous alimentation 
| with Amigen, glucose, electrolytes 
and vitamins] completely arrested 

or reduced drainage from the intestinal 
fistulas in the six reported cases 

hese feedings maintained electrolyte 


balance and controlled local drainage it 
while the fistulas healed or were ae 
ote , veep OD ? 
corrected by surgery ’ 
Hull, H. ¢ and Barnes, T. G re 
Ann. Surg. 133: 644-649, 1951 ‘ 
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Food and Food Service 


Save Those Steps— 


and save time and money 


HE per diem cost of patient care 
in hospitals is the result of many 
items which are combined and even 
tually charged to the patient. The hos 
pital is a complex facility and, owing 


fact part to 


in part to this and in 


high rates for personnel wages, the 
over-all operating cost is high. Costs 
are so high, in fact, that tt 


improbable that many substantial in 


seems 


creases in charges to patients can be 
made. In a short essay it is not prac 
ticable tabulate all and 
explain the many items—even if 
knew them when added 
gether, control and comprise the cost 


to the rules 
one 
which, to 
of operating a hospital and the cost 
per patient day; but one may offer a 
key the by citing some 
obvious principles which govern waste 
of time and labor and which are trans 
gressed much oftener than is generally 
realized in the hospital field. 

As we analyze the amount of labor 


to solution 


+ 


GEORGE BLUMENAUER 


Architect 
Hospital Planning Consultant 
Kansas City, Mo 


to operate a 
(1) 


and costs needed given 


project, two questions arise the 
amount of personnel time required 
and (2) can operating costs be less- 
ened by creating conditions to in- 
crease the amount of work performed 
per employe day above that usually 
done? Administrators confronted with 
budget problems naturally would view 
the probabilities for making the em- 
ploye day more effective; a search for 
ways and means usually returns to the 
starting point at which one meets the 
problem as to how the organic plan 
of the hospital and its equipment may 
be oriented so as to enable employes 
to perform the daily tasks with a min- 
imum of effort, time and steps, and, 
gross in 


meanwhile, to increase the 
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Conducted by Mary P. Huddleson 


come. This is a simple key to that 
problem, easy to say, difficult to at- 
tain. 

Wasted steps mean wasted funds. 
Wasted steps by hospital employes 
mean wasted time which must be paid 
for, by either the patient or his spon- 
sor. The involved in running 
a hospital in large part are of routine 
nature; the employe will do the same 
kind of work repeatedly, day after 
day, in the kitchen, nursing sections, 
surgery, storage areas and elsewhere. 
The total distances traversed by each 
employe in his routine tasks will be 


tasks 


greater than even the planner and ad 
ministrator may realize. 

In the science of hospital planning 

if it can be called a science—we 
have the problem of taking basic 
Hoor area and volume in the simplest 
elemental form and so arranging them 
as to contain the working equipment, 
supplies and areas wherein the whole 
personnel will work. The relationship 
of these area-and-space volume units 
to each other in the floor arrangement 
becomes the median of efficiency for 
the hospital's operation. In theory it 
is possible to make perfect plans, but 
in the course of human affairs per- 
fection is but a far-off target at which 
is not uncommon to find 
such 


to aim. It 
in existing projects 
kitchens, surgeries, nursing areas, and 
storage departments, wherein employes 
must use steps which might have been 
saved, were it possible in every case 
to obtain a perfect plan arrangement. 
To illustrate a point we choose a 


areas as 


Remodeling of kitchen and re- 
location of fixtures indicated 
by the plan include a new loca- 
tion for the dumb-waiter, range, 
refrigerator, sink and dishwasher; 
also a new worktable with stor- 
age space above for the cook. 
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Rockefeller Center, N. Y. 
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Cafe Louis XI} 
Rockefeller Center, N. Y. 


Agh in the dky aecs 


over 80 floors from the ground are nested these beautiful 
dining rooms operated by the Union News Company, com- 
bining elegant surroundings with a graceful pattern of 
service. Hors d’oeuvres have been associated with such 
service from time immemorial. That is why Sexton reaches 
to the Seven Seas to procure for a discriminating clientele 
the most delicious tuna, shrimp, lobster, sardines, an- 
chovies, smoked oysters and caviar. 


IOHN SEXTON & CO., CHICAGO, 1053 
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simple routine area such as a floor 
serving kitchen, where the several em 
ployes who arrange and serve patients 
take steps 


reach 


meals must one Or more 


in order to items which are 


needed or to put them away) than 
might be the case were distances on 
the plan apportioned perfectly in their 
relation to each other, and to the em 


ploye’s size and reach 


OUTPUT CAN BE INCREASED 

In the hospital there are large areas 
where no advantage will accrue from 
increasing floor space solely because 
additional beds and other facilities are 
added work in 


are ot 


to be Persons who 


S$1ZE the 
fairly 


hospitals 
length of arm and steps are 
irrespective of the 


average 
factors 


constant 


size of the hospital. Compact, well 
planned work space, with no waste 


wea of whatever, 


unnecessary space 
would aid the employe to increase the 
output of his work by lessening the 
need for waste motion without neces- 
sarily increasing his normal effort. To 
illustrate travel distance which wasted 
steps may total in the performance of 
routine tasks, the following is quoted 
Obsolescence Problems in Hos 


Hospitals, 


from 


pitals,” Southern August 
1948 
“For in the many 


things which doctors, nurses and em 


mactter-ot-fact 


ployes generally must do each day, 
only a few wasted steps per trip per 
person may total many miles of use 
less travel per year 

only 


not 


miles require 


"These 
money for wages and wear and tear, 
but such steps do not even constitute 
The fact that recur 


rently wasted steps add up to a dis- 


good exercise 


heartening total of miles was dramat 


ically estimated earlier this year in 
one of the serving kitchens 
30 ambulatory 
V A hospital 


steps in 


which 
patients 
The total 


served about 

in a large 
ot required wasted this 
kitchen alone was shown to equal ap 
proximately 138 miles of walking per 


year 
What 


probably cost in dollars’? Let's assume 


would this wasted mileage 


that an employe whose salary is $30 


per week would walk 15 miles per 


) 


day. The effort thus would equal 9. 


days, which approximately would cost 
$46 per year 

Preparing and serving food Several 
years ago a hospital administrator of 
broad experience told me, “If it were 
not for the problem of preparing and 


serving good meals to the patients, 
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hospital would be 
greatly simplified The 
food problem in the hospital, from 
the administrator's standpoint, is a 
major one.” Relative to economizing 
space and saving steps, persons who 
would plan kitchens and food facil 
ities in hospitals may see interesting 


problems in the 
He continued, 


examples of efficiency in the food 


preparation and serving space in many 
of the small chain restaurants, which 
prepare and serve to a large number 
of customers daily a fairly wide variety 
of meals, many times the number that 
would be needed in the hospital of 
average size and meals which usually 
would not suffer by comparison with 
the hospital diet in quality 

In early 1950 in Arkansas it was my 
privilege to review preliminary plans 
for a proposed general hospital to have 
The general nursing 
areas were floor. A 
feature related to the proposed kitchen 
and food service department was that 
the dumb-waiter, needed primarily by 
the diet department to transport food 
and its essentials to the upper floors 


ibout 75 beds 


above the first 


and to return residue from meals, was 
16 feet from the kitchen 
had 


shown about 


entrance on a corridor which 


entry to the kitchen 
A better location for a dumb-waiter 


might have been in the kitchen, adja- 


location where patients’ 


cent to a 
trays would be made up, convenient to 
receive returned items from patients’ 
meals, thus saving steps and labor for 
the diet department employes 

A careful and detailed study of in- 
terrelated distances to be traversed by 
personnel when performing routine 
tasks may 
where travel distances can be lessened. 
will be 


show repeated instances 
There are instances where it 
a wise investment, especially for the 
project in the planning stage, to pro- 
vide what may seem an excessive num 
ber of storage areas or seemingly to 
oversupply certain kinds of mechan- 
ical equipment if, in so doing, a sav- 
and will result 


ing of rume 


whereby the amount of labor needed 


steps 


to perform routine tasks can be ratably 
lessened. I have studied a number of 
hospitals that have been in operation 
for varying periods of time and one 
advantages 


saving 


usually can note some 


which would accrue in step 


and time saving if some remodeling 
and equipment relocations could be 
effected in some sections of 
Often seemingly minor revisions might 


result in major improvements relative 


a project 


to Operating efhciency. 


An investment in a remodeling job 
may pay good dividends on the cap 
ital invested. In the mid-1920's a 
two-story 40 to 42 bed general hos- 
pital and clinic was built in a southern 
city. Not so long ago some alterations 
from the original layouts were made 
One of the alterations comprised a 
replanning of kitchen space and equip- 
ment. In the original plan a dumb- 
waiter was located on a corridor, out- 
kitchen—a 

described 
sections were on 


side the condition much 
like that 
nursing 

floor and food service was by central 
tray system. A substantial amount of 
labor and effort was wasted in trans- 
porting food and related items to and 


from the dumb-waiter 


heretotore the 
the second 


MOVED DUMB-WAITER, SAVED TIME 

In the remodeled layout the dumb 
waiter was moved from its original 
location on the corridor outside the 
kitchen to the 
On the second floor the dumb-waiter 
now opened onto a new floor serving 
kitchen, 10 feet 4 inches wide, com- 
pact and well planned, with equip- 
ment and supplies in easy reach. A 
substantial saving of time and labor 
resulted from the change. The dieti 
the merit of the 


new location shown. 


tian remarked on 
revised layout 
The extent to which the foregoing 
principle might be applied in many 
areas in the average hospital is much 
more inclusive than is usually realized 
As a result of faithful plan analysis, 
if a given amount of work can be 
done in the small hospital with but 
one less employe than otherwise might 
be required, thus reflecting a saving 
in the operating budget (which may 
be multiplied ratably in larger proj- 
ects), it would seem that the careful 
planner is enhancing the value of his 
work to his client in the long-term 
view. As labor and operating costs 
tend to mount, the probability of do- 
ing a given amount of work in fewer 
labor increasing 
interest to administrators and owners; 
this objective may be furthered as a 
result of more perfectly adapting the 
arrangement of space and equipment 
to the convenience of the personnel 


hours should be of 


that will use it 

The last 
nor has the final act been done rela- 
ultimate in 


word has not been said 
tive to achieving the 
planning for efficiency and operating 
economy; this region which still chal 
lenges individual and group «research 


has great areas yet to be fully explored. 
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All the toast you need when you need it! No matter 
how many patients you serve, there's a ““Toastmaster 
Toaster to suit your exact needs. The 16-slice model 
pops up 1000 slices per hour; the 4-slice size, 250. Fast 
service of perfect toast pleases patients, helps step-up 


your entire food service schedule 


You're sure of perfect toast with the ‘Toastmaster’ 
Toaster! Every slice is golden-brown, delicious and 
usable. That's because you make toast as you need it— 
where you need it Toastmaster’ Toasters fit where you 


want them, to speed SCTVICE in the main kitchen and 





in your floor diet kitchens. Toast tor each floor is made 





n that floor. And patients enjoy hot, appetizing toast 





every time! 





Saves electricity too! Each pair of slots is individually 
controlled. Current goes ‘on’ when bread is lowered 
“oft” the instant it's done. Electricity is used only while 4-SLICE MODEL 


toasting ... and only in the slots actually in use. $94.00 


More for your toaster money today and tomorrow! 
Thanks to ‘Toastmaster’s’’ unique ““Add-a-Unit’ plan 


you can save real money. Buy the size you need today, No time lost, watching or waiting! The “Toast- 


then add 2-slice or 4-slice units a ir needs increa Tb . . 
we ne en ae en are ee master” Toaster is completely automatic— watches 


itself. Your help is left free for other duties. 


TOASTMASTER 
— a 


$388.00 
(1000 slices a Raye ved be? tae es ater” Welle Beker ' 


per hour) nant ' a rn nd © meatroaster” Product 
Company, Plein, Ui 


Your food service equipment dealer wil! be glad to 


show you the ‘“Toastmaster’’* Toaster best suited to 


your needs. Call him today. 
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There is profit in the 


NONPROFIT CAFETERIA 


for medium-sized hospitals, too 


NEVA HENRIETTA RADELL 


Assistant Professor 
Teachers College, Columbia University 
New York City 


OR a number of years many large 
hospitals throughout the country 
have been giving full cash payment to 
all personnel and are operating cafe- 
terias On a nonprofit basis for their 
convenience. There are, however, only 
a few of the medium-sized and smaller 
hospitals that have undertaken this 
change. This article is concerned with 
hospitals in this category. From con 
ferences with the individuals in charge, 
and observation of the 
eight cafeterias the following conclu- 
sions were drawn 

Reasons for the changeover to pay 


cafeteria, from the employes 


operation of 


stand 
point, were 

1. Demand on the part of the staff 
tor complete control of earnings 

2. Individual’s decision as to selec 
tion and cost of meals 

3. Optional choice of eating place 

i. Elimination of group discrimi 
nation 

5. Doing away with overcrowded 
service dining rooms 

6. Provision of an eating place for 
private duty nurses 

From the 
view, the change had the following ad 


Managements point of 
vantages 

1. Elimination of waste of food and 
complaints 

’. Better control of food served 

3. Provision of food service for vis 
itors having business at the hospital 

4. Possibility of determining money 
savings when complete records of costs 
are readily available 

Employes affected in some cases in 
cluded all those working in the hos 
pital. However, in only two hospitals 
did the entire staff, from the superin 
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ELEANOR IRWIN 
Chief Dietitian 
U.S. Public Health Hospital 
Kirkwood, Mo. 


tendent to the lowest paid employe, pay 
for meals. This, we believe, is the ideal 
situation. Some employes were ex- 
cepted, such as student nurses, student 
dietitians, and dietary employes. These 
might be served by means such as 

Separate dining rooms with separate 
serving areas 

Coupons used in lieu of cash 

Cash register tickets signed by the 
individual 

Meal voucher signed by individual 
and the amount of the meal recorded 
on it by the cashier 

The amount of allotment given em 
ployes for meals is one of the most 
important decisions to be made when 
a cafeteria is installed. Many questions 


arise, such as the number of meals to 
which an individual is entitled and the 
value of the meals he is to receive in 
those instances where employe remun- 
eration includes salary and meals. The 
amount allowed the employe should be 
sufficient to purchase well balanced 
meals in the cafeteria 

Before a pay food service is started 
a s0rough study should be made of the 
serving and dining room areas. Quite 
often little alteration 
numerous units can be combined into 


with but these 
one large area where all persons can be 
cared for 

In the hospitals studied, the amount 
of additional equipment needed de- 
pended on the type of service in use at 
the time the change was made. In some 
instances a Cash register was all that 
was needed, while in one instance it 
was necessary to replace the counter 

In only one hospital was it neces- 
sary to hire an additional employe for 
the The other 
hospitals found their employes could 


preparation of food 
prepare a greater variety of items in 
smaller amounts as quickly as they 
could prepare fewer items of food in 
large quantity 

A changeover to cafeteria service 
from table service means a saving of 
labor. One hospital found it necessary 
to employ a supervisor, but the others 
simply reorganized the duties of their 
staft 

It was necessary in four hospitals to 
employ one or two individuals to check 
trays and act as cashier. In the small 
should be a combined 


cafeteria this 


operation, Quite often these were part 


Kitchen Order Form 


Order of Prepared 
Food Nonprofit 
Cafeteria 


items Order 
Breakfast: 

Orange juice 

Dry cereal 

Eggs 


Lunch or Dinner and 

Night Supper: | 
Vegetable soup 
Green peas 
Cherry pie 


Dinner or Supper: ' 

Beef and vegetable 
stew Qt 
Pimiento cheese Lb 
Fruit gelatin Serv 


Addit 


Date Wednesday Noy. 5, 1952 


Re Unit 


Total turned Used Cost 


0.1875 
0296 
5045 


15.360 
735 
832 


The MODERN HOSPITAL 





one food conveyor gives you 
dozens of inset arrangements 
for your selective menus 


TD 
eZ his new electrically-heated food conveyor 


is designed specifically for selective menus. 
It will contribute to successful diet-therapy in 
your hospital. Eighteen insets in various sizes 
can be placed in the wells in different com- 
binations. These provide innumerable top we 
deck arrangements to meet the requirements 
of any given meal. In addition to the two 
rectangular wells, there are two round wells 
for soup and broth and two heated drawers 
for special diets and rolls. The entire unit 
is made of heavy-gauge corrosion-resistant 
stainless steel. Top and body are of seamless, 
crevice-free construction, meeting the sctrict- 
est hospital standards for sanitation and dur- 
ability. If you're contemplating the “selective 
menu” idea, write for information about 
Model ALS-4922. 


ae EIGHTEEN square and rectangulor 
stainless steel insets in various sizes can 
be arranged in many combinations. 


Above: Today's menu may coll 
for four square and four rec 
tangular insets as shown here 


call 9. 
° . 
Right: While tomorrow, square / a Came Above: Still another arrangement is 
; shown. Note the heated drawers and 


and rectangular insets may be 
the convenient serving shelf. 


arranged like this 





ELIMINATES CREVICES 


SEND FOR ILLUSTRATED BOOK 





BLICKMAN CONSTRUCTION explaining merits of the ‘Selective 


Round and rectangular Menu" and describing this and 


wells ore integral part of other Blickman Food Conveyors. 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells ore seporote vwnits e i J 
attached to top—permitting 
crevices to form where = 
edges meet the top deck. ‘ 

< 


S. BLICKMAN, INC., 1501 GREGORY AVENUE, WEEHAWKEN, N. J. 


See the catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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To WASH or 


NOT to wash? 
That is the question! 
HERE IS THE ANSWER! 


WASH KYS-ITE 
TRAYS and TABLEWARE 


Boil it, sterilize it, scrub it... this plastic 
tableware stands up under all kinds 
of washing. Stays lustrous, colorful, 
beautiful. 

And no need to worry about break- 
age... KYS-ITE’s impossible to shatter, 
tough to chip or crack. Trays in cheerful 
red or rich brown . tableware in 
smart maple finish. 


DON’T WASH CHI-NET 
SINGLE SERVICE TABLEWARE 


Handsome, individually molded fibre, 
disposable tableware . . . great for sup- 
plementary or regular service. Light, 
silent, rigid, waterproofed, grease re- 
sistant. Economical, too ...cuts over- 
head ... costs so little many hospitals 
use it exclusively. 
A LS | TT 
KEYES FIBRE SALES CORP., Dept. JJ, 
420 Lexington Ave., New York 
KEYES 
4 Mot At. 


aan 


Please send 
information on 
KYS-ITE Tableware [| 
CHI-NET Tableware KYS-ITE Trays [] 
SAVADAY Paper Plates and Dishes [_] 


v 


Nome Title 





Name of Hospital 
Address 


City ____ Zone State 


My wholesaler is 





Nonprofit Cafeteria Daily Food Cost Report 
Date, Nov. 5, 1952 


Storeroom requisition 
Kitchen order. . 
Direct purchases 


Total food cost 


To-Day 


Amount 


$356.30 
199.63 


Total sales 
Total food cost 


time employes. Those who worked full 
time performed other duties between 
meal hours, such as setting up the menu 
boards, typing and extending the pric 
ing On requisitions and orders 

In all the hospitals the policy was to 
operate on a nonprofit basis. In order to 
do this their food cost ranged from 40 
to 55 per cent of their sales, with the 
remaining 45 to 60 per cent covering 
cost of personnel and other operating 


expenses 


FOOD COST CONTROL 


Food cost accounting should be done 
in the clearest, simplest form possible 
in order to derive the information 
needed to operate the nonprofit cafe 
teria as an independent unit 

The purchase record is a record of 
each individual kind of food purchased 
It is usually kept in a visible file and is 
essential in figuring and pricing items 

Any 


pricing 


well organized plan of food 
necessitates standardization of 
recipes and serving portions. Pricing 
should be done on the recipe card with 
columns for refiguring whenever there 
is a fluctuation in prices. 

Foods such as milk and bread are 
ordered directly from the purveyor and 
delivered to the cafeteria 

Food which does not require outside 
preparation or cooking iS ordered di 
and de 


trom the storeroom 


cafeteria on the 


rectly 
livered to the usual 
requisition form 

The kitchen order is used for order 
ing all prepared food, such as meats, 
vegetables, prepared salads, pies and 
cakes, from the preparation units in the 
kitchen. This order should be sent to 
the kitchen two days in advance to 
allow the person ordering food in the 
kitchen to know the amount needed by 
The 


item to be prepared is determined by 


the cafeteria quantity of each 


the manager on the basis of the num 


$199.63 


To-Date 


Per Cent Amount Per Cent 
100 $1,889.35 100 


56 1,001.36 53 


ber expected, likes and dislikes, selling 


price of the item, and so on. Orders tor 


} 


dinner, night supper, and 


breakfast are all recorded on the one 
in most hospitals night 


su ppe - 


sheet. Since 
supper is the same as the noon meal, 
with a few items omitted, the orders 
are recorded in color under additiona! 
orders. All food sent to the cafeteria 
is checked out by the kitchen manager 
and any additional orders are checked 
in the same way and added. Food re 
turned to the kitchen after 


credited to the cafeteria, provided it is 


a meal ts 


food which can be used 

In order to know the per cent food 
cost of the cafeteria a daily food cost 
report should be kept. The cost of the 
food used is found by 

1. Pricing, extending and totaling 


the storeroom from the 


requisitions 
purchase record 

2. Pricing, extending and totaling 
the kitchen order from the purchase 
record and recipes 

3. Totaling the direct purchases 

i Totaling the cost of storeroom 
requisitions, kitchen order, and direct 
purchases 

5. Entering from the daily sales and 
meal count summary the total sales 
for the day 

6. Finding the food cost per cent 
by dividing the amount for food by the 
amount of sales 

7 Adding today s sales to the to 
date sales and today’s cost to the to-date 
cost. Dividing the amount of to-date 
tor id cost by the to-date sales and en- 
tering it in the per cent column 

It is this per cent food cost in which 
we are interested. If we say we are op- 
erating at a 5O per cent food cost and 
find that to date it is 56 per cent, steps 
can be taken to correct this figure and 
bring it down. If we wait until the end 
of the month to figure our food cost it 
will be too late to do anything about it 
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FOR ECONOMICAL 
BUDGETS AND 
HEALTHY, HAPPY 
PATIENTS, 
SERVE TURKEY! 


Yol. 80, No. J, January 1953 


URKEY 


Goes to the HOSPITAL 


Not as a patient but for your patients and for sick hospital food 
budgets, turkey comes to your aid. 

Without sacrificing nutritive value or patient preference, more and 
more hospitals are serving turkey dishes often — throughout the year — 
because of its many-sided advantages over other poultry and red meats. 
Here are some of the advantages claimed for turkey: 


e Low portioncosts e Longer, better-looking slices 
e High patient e Easy to hold and re-heat 


preference without loss of flavor 
or appearance 


NATIONAL TURKEY 


PL FEDERATION 
&< Mount Morris, Illinois 





emeeeeee ee eee eS ee eee ee ee | | 
NATIONAL TURKEY FEDERATION 


PROFIT 
MAKING Mount Morris, Illinois 


TURKEY 
DISHES =| Please send me a free copy of turkey 


recipe booklet~"A Dish A Day.” 


Name 
Name of 


‘ 
i] 
' 
! 
t 
1 
' 
| 
Institution ; ‘ 
a 
Address : 

i 

City and State l 

i 

ea @eeeeee @e eeee Se = = & aesennanamaesad 
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Louise Slentz 


Men us for February 1953 Administrative Dietitian 
Grace Hospital 
Hutchinson, Kan. 





| “ae Gate Se 3 4 5 6 


Stewed Prune Orange Juice Apple Juice 
Toast Bacon French Toast, Sirus 


a 


liced Orange owed Frozen Rhubart Apricot Nectar 
rambled Egg Poached Eqg, Muffir Soft Cooked Eaq crambled Egg 
’ . . e . 
> ’ Beef Rice Soup Tomato Bouillor 
Beef Stew Hot Meat Loaf Sandwict Egg Cutlet With 
With Fresh Vegetable With Gravy Parslied Cream Sauce 
Pineapple, Cream Cheese Buttered Green Bearis / Buttered Asparagus 
Asparagus Spear With Deviled Egg, Pickle California Fruit Salad and Nut Salad Grapefruit Salad Tossed Vegetable Salad 
Celery, Radishes, Olive Baked Apple, Sugar Cookie ‘ Jelly Nol Frosted Gold Cake Chocolate Pudding Orange Sherbet 
Raspberry Sundae y ® > ? 
e * bd - . 
. Celery Consommé Italian Brown Soup Vegetable Purée Sour 
Vegetable Sour Beef Bouillor Chicken Bouillor Baked Cubed Steak Baked Ham With Baked Haddock 
Meat Loaf With Catsus Breaded Veal Cutlet Beef Pot Roast Oven Browned Potatc Raisin Sauce With Lemon Butter 
Buttered Beet: Baked Potato Hominy au Gratir Stewed Tomatoes Escalloped Potatoe Hashed Brown Potatoe 
Marinated Cooked Vege Creamed Cort Buttered Broccoli Lettuce Salad With Buttered Lima Bean | Beets, Orange Sauce 
table Salad Molded Pineapple Salad Tossed Vegetable Salad Chiffonade Dressing Waldorf Saiad i Molded Fruit Salad 
Raised Doughnut Strawberry Ice Crearr Tapioca Cream Pudding Cherry Pie White Cake 


Chicken Brott 
hicken Brot Vegetable Soup 
Roast Beef, Gravy Cream of Mushroom Soug Stuffed Cabbage Rol! 
Mashed Potatoes Bacon, Tomato Sandwich ‘With Tomato Sauce 

yma ‘ 


Applesauce Cake 
a oe —_}+—— eS : een sens anem oo se - 


7 8 9 10 11 12 


Juice Prune Juice sliced Orange Stewed Frozen Rhubart Grapefruit Half 

rambled Eggs, Rol Poached Egg Link Sausages 

. e ° 7 

Sous Cream of ChickenSour Vegetable Soup Chicken Noodle Sour 
Hamburgers on Bur | Creamed Dried Beef 

With Pickle Relish on Toast 
Buttered Carrot 

Lettuce Wedge Salad 

Peppermint Ice Crear 


Grapefruit Half Orange 
scrambled Eqa oft Cooked Fag Bacor > 





. . 
Cream of Tomato Sour Cream of Asparagu 
ream of Green Bean Sous Roast Pork Loin, Gravy Baked Liver Meat Loaf, Gravy 
Braised Beef, Noodle Mashed Sweet Potato Bu ttered Ay Buttered Spinach 
> ‘ ns ’ u “ t é 
be vy enti aver , oe - oes Chef’s Tossed Salad Pear, Cheese Salad Sliced Tomato Salad 
bbac ineapple Sala ettuce edge Wit te " Chocol . < terscotch Pie 
Pumpkin Pie French Dressing chocolate Cake chocolate Ice Crear Butterscotc ie 
. Butterscotch Ice Crean bd bd e 
° Bouillor Beef Rice Soup Cream of Spinach Soup - : 
Cream of Chicken Sour Scotch Broth Swiss Steak Bakec Ham Baked Veal Cutlet | Consommeé 
Roast Veal, Gravy Meat Salad Sandwict Mashed Potatoes Parsiied Potato With Dressing Roast Beef, Gravy 
Mashed Potat e With Pickle Slice Buttered Cauliflower Steweo Tomatoe: Mashed Potatoes Buttered Rice 
Buttered Carrot Celery Heart Orange Waldorf Salad Chopped Lettuce Witt Baked Squash Vinaigretted Beets 
sed Green Salad Mixed Fruit Salad Lemon Whip With Sotr Cream Drescing Celery, Olives | Molded Cranberry Salad 
Pear Halve Glorified Rice | Date Marshmallow Log 





Custard Sauce Sand Bar Cookie Apple Crisp 


—— a ee 


pana eaiie Ramses 
13 14 15 16 17 18 


Grapefruit Juice Sliced Oranae Stewed Prunes Grapefruit Half 
Bacor Soft Cooked Eqg, Muffir Scrambled Egg 





Grape Juice Applesauce 
Poached Egg, Doughnut Bacor Poached Eqg 
. e . 
Cream of Celery Soup Vec » S 
Tuna Loaf Beef Rice Soug conn ta tine : Noodle SO! a Cream of Pea Soup | Cream of Asparagus Soup 
Buttered Pea Barbecued Short Rit on Toast ——— 7. nroon , ney Pizza Hamburger Pie 
Grapefruit Salad Buttered Carrot . * in Gravy on Toasi scalloped Potatoes . ¢ With 
0 aoe Cookie Tossed Vegetable Salad y nese A » Salad Buttered Wax Beans Buttered Broccoli gay hn 
e Gingerbread Wit! Che ~ each Salad Grapefruit, Apple Salad Tossed Vegetable Salad Vanilla Pudding 
Coconut Topping vocolate Ice Cream Coconut Macaroon Chocolate Cake . . ‘ 
Tomato Bouillor . 

Fillet of Sole bg Beef Broth - e 
With Tartare Sauce Cream of Pea Soup Porcupine Meat Balls Creole Soup Cream of Celery Soup Tomato Bouillon 
Potatoes au Gratir Roast Veal, Gravy Buttered Spinach Roast Beef, Gravy Baked Ham Swiss Steak 

Buttered Corn Mashed Potatoe Pickles, Cauliflower Mashed Potatoe : Glazed Sweet Potatc Buttered Potat 

Cabbage. Pimiento and Head Lettuce Salad and Celery Corn O’Brien i Buttered Green Beans Creamed Carrot 
Nut Salad Dark Sweet Cherries and Steamed Pudding With Head Lettuce Salad Sliced Tomato Salad Waldorf Salad 
Graham Cracker Pudding Valentine Cookies Butterscotch Sauce Boston Cream Pie Apple Pie Prune Whip 


. bd . 








a —— 


19 20 21 22 23 24 


Orange Juice Applesauce Grapefruit Half 
Poached Eaq Bacon Scrambled Eggas 





Apple Juice Orange Half Sliced Banana 
Poached Egg, Toast French Toast, Sirug scrambled Eqgs, Roll 





Vegetable Sour ° 
Bouillor Beef Bouilior | . Vegetable Soup 
Spun Egg Soup 
Porcupine Meat Balls 


Beef Croquette ' : 
Buttered Green Bean mato Rice Sous Chicken Pie With Roast Beef, Gravy Shepherd’s Pie Wit! 
Pineapple Salad Witt Escalloped Tuna, Noodle Biscuit Topping Mashed Potatoes | Fresh Vegetables Creamed Green Bean 
Cheese and Nut Balls - Buttered Peas Glazed Carrots Stewed Tomatoe | Peach, Date Salad Spring Salad 
Lemon Cake Pudding ‘ ixed Green Salad Cabbage Apple Salad Fruit Salad i dena Phe Jelly Roll 
as Lemon Custard Ice Crear Canned Blue Pium Chocolate Ice Crear e 
Cream of Chicken Sous e ° iy } Cream of Mushroom Soup 
Roast Veal With Vegetable Sous Vegetable Soup Chicken Broth Baked Steak, Dressing 
Dressing, Gravy Potato Chowde Breaded Veal Cutlet Cheeseburger on Bur Baked Liver Oven Browned Potato 
Mashed Potatoe Fried Perch Witt Creamed Diced Potatoe Buttered Green Bean: Baked Potato Buttered Asparagus 
Buttered Pea Tartare Sauce Baked Squash Lettuce Salad Wit! Creamed Celery Pineapple, Celery and 
Perfection Salad Buttered Asparagus Grapefruit Salad French Dressing Tomato Aspic Salad Raisin Salad 
Vanilla Ice Cream Tapioca Cream Pudding Blueberry Cobbler Cherry Shortcake Brownies, Fudge Icing Black Walnut Ice Cream 


— —— ———————— 
25 26 27 28 | 


Prune Juice Grapefruit Juice sliced Orange Pineapple Juice 
Poached Eqg Link Sausage Scrambled Eaqas Poached Eaaq 
. 


. 
Noodle Soup Consomme 
Beef Bouillon Chicken Rice Soug Salmon Patties With Ground Beef, Mushroom 
Stuffed Peppers With Beef Stew . C 
Spaghetti, Tomato, Cheese Lettuce Salad Wit! Parslied Cream Sauce in Gravy, Chinese Noodle 
Pa vanitia lee C ~ m : Chiffon ade Dress ng Satheres Pees er [odin vty or 
nitte rear ironage PSS! 
pee mg nag meme d Sliced Tomato Salad Tossed Vegetable Salad 
. Latticed Pear Dessert Fruit Cup 
. . . 


Cream of Potato Sour Fried Scallops With Beef Bouillon 
Roast Pork, Gravy Tartare Sauce Swiss Steak 
Mashed Sweet Potatoe Baked Potato Mashed Potatoes 

Buttered Corn Buttered Lima Beans Spanish Green Beans 
Combination Fruit Salad Cabbage Apple Slaw Waldorf Salad 
Floating Island Devil’s Food Pudding 





ream of Asparagus Sour 
Roast Beef, Gravy 
Buttered Rice 
Buttered Peas, Carrot 
Grapefruit Salad 
Spice Cupcake« Cherry Cobbler 

















Ready-to-eat or cooked cereals rv ) ll breakfast menus 
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52 QUANTITY 

Cesserts 
taste 
home 


made... 


aa 
el 


a 
= 
ee | 
“see meee eee oe 


Use California Prunes 


in recipes like Frettee Che Lesson 


this delicious 


FOR CAKE Serve 24 | Serve 48 It's a 102-year old recipe—“‘tested” by genera- 
Shortening 1 cup 1 pint tions of Grandmothers and approved at 
Sugar 1 pint 1 quart generations of family tables. Now it’s 
Eggs 4 g adapted for quantity baking, yet tastes 
California Prunes (cooked, | 1% pints 1% quarts | Just as home-made as ever. 

pitted and chopped) (1% Ibs (3 Ibs.) 
Buttermilk % cup % cup 





To make cake: Cream together shortening 
Sifted all-purpose flour 1 quart 2 quarts and sugar until light and fluffy. Add eggs 
Cinnamon 4 tsps 8 tsps two at a time and beat well. Sift together 
Cloves 1 tsp 2 tsps sifted flour, spices, soda, and salt. Com- 
. ' bine buttermilk and Prunes. Add dry 
Soda 2 tsps 4 tsps . . : > 
Salt 2 tsps A tsps ingredients to the creamed mixture 
alternately with buttermilk-Prunes 
FOR TOPPING mixture. Pour into well-greased pans. 
Sugar 1 pint 1 quart Bake in moderate (350°F.) oven. 
Flour 3 Thsps % cup 
Butter or margarine % cup % cup 
Slightly-beaten eggs 2 4 
Salt % tsp 1 tsp 
Buttermilk 1 cup 1 pint 
a rane — gig 1% quests To serve: Spread topping over cake as 
aun and chopped I% Ibs ne Ibs.) soon as it comes from the oven. Sprinkle 
lopped nuts I cup _ with chopped nuts. If desired, serve 
SIZE PAN Two 13x9x2| Twol2xl7x2] with whipped cream and individual 
BAKING TIME 35-40 min. | 45-50 min. | pitted Prune atop each serving. 


To make topping: Mix together flour and 
sugar. Add remaining ingredients. Cook 
over low heat about 10 minutes, stirring 
frequently, until topping is thickened. 














-— 
- 


It’s simple and inexpensive to spark up your 
quantity-service desserts with luscious California Prunes. 
Their wholesome natural sweetness turns ordinary cakes and puddings 
into special treats. And consider Prunes’ handling advantages. 
Low cost. Easy storage. Simple preparation. Excellent holding qualities. 
Rely on California Prunes for many appetizing dessert possibilities. 


include the California 
wonder fruit— TULANE 


California Prune Marketing Program, San Francisco 


en a 
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aintenance and Operation 


Signal system and annunciator system give 


Protection Against Power Failure 


violent night-time 


URING a 
thunder 
of 1948 the huge 600 bed St. Francis 


storm in the summer 


Hospital in Peoria, IL, was suddenly 


plunged into darkness. Elevators were 


halted. Refrigerators, ventilating fans, 
air conditioning units were idled. That 
night seven polio patients were in the 
later 


hospital's iron lungs. Six hours 


the lights and power came on again 
The only lights that had continued t 


were in and delivery 


burn operating 


bulbs on. stairway 


rooms and lone 


landings, energized by an emergency 


battery system. The iron lungs had 
been operated by hand during those 
bleak six hours 

Once 


there 


before during that summer 


had 


shorter, primary power failure 


been a similar, though 


and in 


EARL H. BELING 


Engineering Consultant 
Moline, Ill 


a sleet storm had 
brief 


1947 
hospital for a 


the winter of 
paralyzed the 


period 
What had happened at St 
many 


Francis 


Hospital has occurred at other 


hospitals. Primary power failures have 


long been a mayor concern CO hospital 
upon 


superintendents, so dependent 


electricity has the modern hospital 


become 

Shortly after the 1948 breakdown, 
the Most Reverend Joseph H. Schlar- 
man, bishop of Peoria, requested the 
hospital authorities to take the neces 
this danger 


Minimize 


Sary Steps tO 





The trouble had been caused by two 
aerial power lines leading into the 
institution's boiler room, one the regu- 
lar source of high voltage power, the 
other an emergency line. During the 
summer thunderstorm a gust of wind 
had toppled a power pole carrying the 
normal service lines over on the emer- 
gency lines and both had gone down 


in a tangle of wires. 
Reverend Mother M. Liliosa, O.S.F., 


and the hospital superintendent, Sister 


Superior M. Theresa, O.S.F., turned the 
problem over to the firm of engineer- 
ing consultants that, since 1936, had 
designed heating, ventilating and elec- 
trical systems in various new additions 
to the hospital. 
The engineers 
aerial feeder lines would have 
eliminated. With the cooperation of 
the local light company, the normal, 
as well as the emergency, lines were 
put underground all the way from the 
local substation to the hospital's boiler 
room. In addition, each line was sup 
plied from a separate feeder position 
in the substation to greatly reduce, if 
not practically eliminate, the possibil- 
ity of both lines failing simultaneously 


both 
to be 


advised that 


at the power source 

As a further precaution, a transfer 
switch was installed in the boiler room 
which automatically cuts in the emer 
event the normal 


gency line in the 


Each number on the annuncia- 
tor panel is assigned to one 
electrical circuit. Note that one 
is not lighted, indicating that 
circuit is not operating. Cor- 
responding number appears on 
a master control chart (not 
shown) which is mounted on the 
wall to the right of the panel. 
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For greater safety, 
handling ease, and adaptability... 


Give me the Polisher-Scrubber with 


THESE EXTRAS, 
















The combination of extras 
at right not only wins the 






appreciation of mainte- 






nance men, but appeals to 
thrifty. safetv-minded man- 







agement as well. In operating 
a 000 Series Finnell, no effort 
is required to hold the 
feather-touch safety switch to 
‘on’ position, And the switch 
works with either hand from 
either side of handle! When 
grasp is released, the switch automatically disengages and the machine stops. 
Brush-propelled, it glides over the floor with virtually effortless guidance. ‘True 
balance is attained through proper distribution of weight’ per 
square inch of brush surface in relation to thrust and = brush 























speed. Indicative of the quality construction of a 600 Series 
Vinnell ave: GE. Drip-Proof Capacitor Motor (furnishes abun- 







dant power)... worm gear of special phosphorus gear bronze, 






meshing with worm of hardened. ground, and polished gear steel 
-.. New Departure Ball Bearings. Although essentially 







A 600 Series lis! bl tl tabl tl | 

¥ ‘ a polisher-serubber, with suitable accessories the machine ean 
prong ae e \ eae } “ also be used to apply wax, dry-scrub, steel-wool, sand, and grind. 
sizes: 1 bor ; 
18, and 21”. 







Another of the extras offered by linnell is nation-wide service! 
There's a Finnell Floor Specialist and Engineer near you to help 





solve your particular problems... to train your operators in the 






proper use of Finnell Equipment... and to make periodic check- 
ups. Its also good to know that Finnell makes everything for 
floor care! For demonstration. consultation, or literature. phone 
or write nearest Finnell Branch or Finnell System. Ine. 1401 
Kast St.. Elkhart, Ind. Branch Offices in all principal cities of 
the United States and Canada. 








th BRANCHES 


FINNELL SYSTEM, INC. Samm IN ALL 


PRINCIPAL 
Oniginators of Power Scrubbing and Polishing Machines ’ ranaiis 
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wing of the hospital a few years before 
the firm was well acquainted with the 
electrical system then existed 
Another large addition, Forest Park 
Home, was soon to be added and plans 
were being made for still another 
building, the Children’s Hospital 

A completely revised electrical dis 
tribution system was required ade 
quately to care for the whole institu- 
tion which at that time already con 
sisted of the old hospital, a 1941 


Au 


as it 


OOO ee @ 
Bio OS OS 


Rs 


tail, 
warning signal 


teeder line should whereupon 


visible lights up. A 


single meter serving the whole institu 

tion has been placed just beyond the 

transter switch 
While the 


devising means to minimize primary 
occur be 


engineering firm Was 


power failures that could 
tween the substation and the hospital, 
they were also studying the problem 
ot power tailures within the institu 
tion itself, both in the primary high 
voltage distribution system and in the 
secondary low voltage system 

The complex structure of any large 
hospital's power and light system can 
not be expected to operate without 
some service failures. Fuses will blow; 
circuit breakers will open; motors will 
burn out; hidden weaknesses in even 
the best materials will eventually show 


up, Constant use wears out the finest 


124 


Above: Father Weishar stands 
beside one of nine electrical 
load centers in St. Francis Hos- 
pital. Left: Sister M. Boromea, 
O.S.F., inspects a typical sub- 
distribution center in the system. 


equipment, and when it finally goes 
the breakdown is sudden and complete 

The problem involved in electrical 
power failures in a large institution is, 
first, to be immediately aware that a 
taken place; second, to 


failure has 


locate exactly where it has occurred, 
and, third, to repair it quickly. In any 
hospital this is an around-the-clock, 
week-in-week-out task. Constant pa 
trols and inspections and often large 
maintenance crews are necessary. The 
hunt-and-try locating a 
break is uncertain and tedious and the 
time required to locate a failure and to 
make repairs often causes inconveni- 
ence may even en- 
danger the lives of patients. Failures 
in motorized equipment that is in- 
spected only once or twice a week may 
not be detected until major harm has 


method of 


and, sometimes, 


been done, 

The solution of this problem, the 
engineering firm decided, would be to 
devise some means whereby any failure 
in the secondary power or light dis- 
tribution systems would report itself 
instantly and tell just where in the 
institution the failure had taken place 

Having designed the secondary elec- 


trical distribution system in a new 


addition, a 1945 addition, a Mother 
house and convent and nurses 
homes. St. Francis Hospital, operated 
by the Sisters of the Third Order of 
St. Francis, Peoria, was a large hospital 
in 1948 and, with the plans for Forest 
Park Home and the Children’s Hospi 
tal well under way, it would soon be 


two 


still larger 

The new 
electrical distribution systems, in which 
virtually no part of the existing wiring 
could be used, would have to be in- 
stalled and put into operation without 
interrupting the daily routine of the 
hospital. The transition would present 
many problems, not the least of which 
was finding room for the new system 
while leaving the old intact and oper 
ating until the new was ready 

The first step was to divide the four 
wire, 4160 volt, three-phase, 60 cycle 
primary power at the boiler room into 
These distribute the 


primary and secondary 


two feeder lines 
high voltage power to nine widely 
separated “electrical centers, 
strategically placed throughout the in 
In these electrical load cen 


le vad 


stitution 
ters, transformers step the power down 
to either three-wire, 230 volt, three 
phase, 60 cycle, or three-wire, 115/240 
volt, one-phase, 60 cycle, depending 
upon the requirements within the area 
to be served. Two more such centers 
will be needed for the Children’s Hos 
pital when it is built 

The electrical load centers are con 
nected to the feeders in such a manner 
that the entire hospital load is divided 
equally between the two high voltage 
feeders. Oil fused cutouts provide over 
current and short 
for each feeder, and similar cutouts 
protect each individual transformer 

Three-phase power for the institu 


circuit protection 


tion is provided in two electrical load 
centers: one in Forest Park Home, the 
latter 


other in the boiler room, the 
serving all buildings except Forest 
Park. The Children’s Hospital will 
have a third such independent, three 
phase power center. 

Single phase power originates in 
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WATER HEATERS 
AT LEVER HOUSE 
New York City 


Architects: Skidmore, 
Owings & Merrill 


Consulting Engineers: 
Jaros, Baum & Bolles 


Contractor: Gillman- 
Rous-Pesce Corp. 


One of 
Lever Brothers Co. 
Famous Soaps 


£ eee ee Me 


Chief Engineer Edward MacDonald states ‘Performance of Powers Accritem Temperature Regula- 
tors has been highly satisfactory on the 6 water heaters shown above as well as on booster heater 
for dishwasher and for controlling cooling of condensate before discharge to sewer.” 


® 
”  ( )~=WATER TEMPERATURE 
4 
- C 0 N T ne 0 L Unsurpassed for reliability and power to 
operate large or small diaphragm valves 


controlling Water Heaters, Heat Ex- 
changers, Jacket Water Cooling for 


ACCRITEM Regulators were selected for LEVER BROTHERS _ Diesel Engines or Air Compressors and 
o” og 3° ‘ : , - _ many Industrial Processes. 
beautiful modern building on Park Avenue in New York City. The 
air conditioning system here is also Powers controlled. 
Water heaters in more and more prominent buildings are being 


equipped with Powers Accritem Regulators because of their — ~-= 4-4) / 
i STORAGE 
WATER HEATER 


Important Features that Give Better Control 
and Lower Maintenance 


POWERS =! © Adjustable Sensitivity and over-heat protection. 
3-Way ® Calibrated Dial temperature adjustment. 
FLOWRITE 
Water Mixing 
VALVE 
Used on two Temperature Ranges 50-250° F. and 150-350° F. 
heaters above 


@ Simple, Rugged Construction withstands vibra- 
tion and insures years of reliable service. 


Easy to Install. Requires 15 lb. supply of com- 


pressed air or water for its operation. POWERS 


Single Seat 
Small Size—regulator head is only 27%" x 35%", ihe FLOWRITE 
sensitive bulb is 12” long with 4" IL. P. S. VALVE 
connection. i Used on 
Bulletin 316 gives full details > Beaters 
Call Powers for aid with your problems of temp- 
erature control. Our more than 60 years of experi- 
ence may be helpful to you. Whether you want a 
simple self-operated regulator or thermostatic 
water mixing valve or a pneumatic control system 

with recording controllers. ..contact Powers. 


Skokie, Ill. @ Offices in Over 50 Cities, See your phone book @ Established 1891 
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Park 


the other 


seVCH load centers, one in Forest 


Home, the remaining six in 


When the Childrens Hos 


pital was erected, another single-phase 


buildings 


center was to be provided to take care 
of that building 
Both 


power 


single-pnase 
Park 
by one of the 


An oil fused 


cutout in this line permits isolation of 


three-phase and 
requirements in Forest 
Home are furnished 
two high voltage feeders 
this building in the event of local 
trouble. A similar cutout on the 


feeder line to the Children’s Hospital 


main 


will isolate that building in case of 
need 

A 1200 ampere, 2430 volr, three pole, 
three phase main power switch can be 
that 


used to disconnect the line 


pro 
vides three-phase power to the rest of 
the institution 
The secondary (low voltage) lines 
leading from the transtormers in the 


kk ad 


power or light panels equipped with 


centers through 


electrical pass 


circuit breakers or fuses. Located neat 


the transformers, these panels are iden 
centers 


tified as subdistribution 


Branching out from these centers, 
much as in the arterial system of the 
run to lox al dis 


human body, lines 


tribution centers” that serve relatively 


limited areas 

The engineering consultants went a 
step beyond installing new primary 
and secondary distribution systems—a 
step that is believed to be unique in 
American hospitals: They devised a 
means whereby any failure in the sec 
ondary distribution system in St 
Francis Hospital will report itself in 
stantly, and, by means of an annunci 
exact location of the 


ator board, the 


failure can be immediately identified 


In the office of the electrical main 
tenance engineer and in the main tele 
phone switchboard room are alarm 
stations, consisting of a warning light 
and a buzzer. When a power failure 
occurs as the result of a blown fuse or 
an open circuit breaker in a panel at 
any subdistribution center, the warn 
ing light turns on and the buzzer 
sounds. Having been alerted, the en 


gineer need only go to the centrally 
located annunciator panel, close the 
annunciator light switch, observe a 
number on the panel and identify that 
number on a master control chart in 
order to tell exactly where, in all the 
and floors in the 


maze of corridors 


huge hospital, the power failure has 
taken place 

A 2? o'clock in the 
LYSL, the 


Feb. 2 


main tele 


morning 


signal in the 


126 


at 


owe er eens 


Telephone switchboard room, showing control box (on stand) used for 
putting call numbers on paging board. Number 7 signals the engineer. 


phone switchboard room sounded an 
alarm. The operator on night duty 
immediately put in a call to the en 
gineers home. The 


telephone awoke him and, told that 


jangle of the 


the alarm was sounding, he quickly 


dressed and drove to the 


hospital 
Hurrying to the central control room 
he lighted the annunciator panel. Six 
small, glass-fronted boxes (annuncia 
tors) mounted on the wall before him 
lighted up. Each box showed 30 nu 
merals—180 in all. One number only 
out of the 180 failed to light; signal 
Number 52 was dead. On 
a typewritten master control chart hang 
No. 52 

Addition, 


Panel, 


circuit line 
ing near the panel he read 
Nursery, 1945 
100 Ampere Breaker, No. 10 
115-230 volt, single phase 


Premature 


In the were 12 
electrically heated baby beds fed by 
Line 52. Going directly to No. 10 panel, 


had 


premat ure nursery 


within a matter of moments he 
made the necessary repairs and Line 
52 was back When he 
checked with the night superintendent 
she reported that the heat in the baby 


beds had dropped less than | degree 


in operation 


sounded 


was rest red 


between the time the alarm 
and the time the 

On another occasion the alarm went 
off at 6:15 Thinking 


that the engineer might still be in the 


pe wer 


in the evening 


hospital, the operator pressed a button, 


“seven, on 


placing his call number 
the doctors’ paging board, visible 


everywhere in the hospital. At the 


same time she put in a call to his 
residence 

The telephone was ringing as he 
walked into his house. Returning to 


the hospital he went at once to the 


annunciator panel. The failure was in 
Line No. 141, a 230 volt, three-phase 
circuit in No. 4 panel. This line feeds 
an electronic precipitator which, with 
its associated ventilating fans, furnishes 
fresh, clean air to the Operating rooms 
A V-belt had broken, putting a fan 
motor out of service. Repairs were 
quickly made and the line was almost 
immediately back in service 

The motors of this ventilating unit 
had been inspected only that morning 
and another routine check was not 
scheduled for two days. Had it not been 
for the automatic signal system, the first 
indication of the failure would have 
been a gradual awareness that the 
Operating rooms served by the venti- 
lating unit were not getting proper air 
This might not have been 
and much 


delivery 
noticed for many hours 
more serious damage might have taken 
place in that length of time than 
actually resulted in the few minutes 
between warning, location and repair 
of the failure 

This unique signal system reveals 
failures in the secondary distribution 
system. A break of any sort in any of 
the power or light panel boards that 
are connected directly to the trans 
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icarta- 


best on the business end of bumps 


Chances are that the wainscoting in your corridors bears the scars 
of many a bump by wheel chairs, stretchers, carts and wagons. 
MICARTA® can prevent these costly traffic accidents because this 
incredibly tough laminated plastic resists scuffs, scars, chips and dents. 
What's more, MICARTA’S smooth sanitary surface remains practically 
maintenance free. That's why more and more hospitals are considering 
economical, super-tough MicarTA for wainscoting and other 
traffic-bearing surfaces. 

Beautiful, easy-to-clean MICARTA Comes in many patterns 
and many colors to harmonize with the pleasant, efficient color scheme 
of your hospital. 

For further information call your nearest United States Plywood 
office or fill out the coupon below. 


UNITED STATES PLYWOOD CORPORATION 


nghouse 55 West 44th St., New York 36, N.Y. 
) 


Please send full information on MICARTA 


and its applications. 
NAMI 


ADDRESS 
distributed by 
ZONE__ STATE 


a(gesl plywo 
and US. —MENGEL PLYWO 
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formers in the nine electrical load 
centers will be instantly noted by the 


The 


smaller panel 


warning light and buzzer local 


distribution centers 
boards that depend upon the subdis 
tribution centers are not tied into 
the signal system because this would 
have required a prohibitively complex 
system. Locating failures in these 
smaller units is relatively easy and does 
not present the problem found in the 
larger distribution units 

At the present time the signal sys 
tem guards 180 circuits. Provision has 
been made to double this number as 


the hospital grows in size 


EACH CIRCUIT IDENTIFIED 

Each three-wire circuit leading from 
the light and power panel boards in 
been 


the subdistribution centers has 


identified with a number. This num 
ber appears on the signal line associ 
ated with that circuit and on the face 
of one of the glass-fronted boxes of 
the annunciator panel, as well as on 
the master control chart. Copies of 
this chart have been mounted in each 
of the 

A small gauge signal wire is affixed 
‘hot 


panel ina subdistribution center 


nine subdistribution centers 


line in the power or light 
The 


signal wire runs to a fuse mounted in 


to a 


a fuse panel located adjacent to the 
The 


this panel protect the signal wires that 


subdistribution center fuses in 


serve this center, each subdistribution 


center having its own signal fuse 


panel. Each fuse is identified with its 
signal circuit number 

The signal wire then goes to the 
room where the annunciator panel is 
master control room that 


Here 


the wire is connected to a signal relay, 


located the 


is the heart of the signal system 


mounted in the signal relay panel. In 
this panel are the relays for all of the 
L8O 
identifying signal circuit number 


circuits, each relay bearing its 
From the relay the signal wire leads 


to an individual annunciator lamp 
placed immediately behind the numeral 
that identifies this particular circuit in 
panel 


the glass-fronted annunciator 


From here the wire completes the 
signal circuit by leading back to the 
common” wire in the power or light 
panel at the subdistribution center 

So long as the flow of electricity in 
the power or light panel at the sub 


distribution center is 


operating nor 
mally, the signal relay in the control 
Should the cu 


room is “energized 


cuit in the panel fail because of a 


blown fuse or because a circuit breaker 


128 


should open, the signal wire would go 
lead and the relay would be “de-ener 
gized 

When the relay goes from its nor 
mal 


energized” position to the “de 


energized” position because of power 
failure, the visible-audible alarm sig 
nals in the main telephone switchboard 
room and in the electrical maintenance 


engineer's office instantly sound an 
alarm 

The lights on the annunciator panel 
are turned on by means of a switch 
mounted on the side of the panel. All 
numerals are lighted for those circuits 
whose relays are “energized,” that is, 
circuits that are operating normally. A 
numeral will remain unlighted if its 
relay is “de-energized” which occurs 
when a failure in that circuit has taken 
place 

If the 


panel and the 


lights on the annunciator 
two warning signals 
were connected to the hospital's nor- 
mal electrical system, the signal system 
should there 


that 


would be useless 
failure in the 


itself 


be a circuit pro 
vided it with electricity or a failure in 
the primary system. To avoid this 
possibility, the power that is used to 
activate the two warning signals and 
the lights in the annunciator board is 
taken from a bank of 120 volt batteries 
located in a room near the main con 


trol room. (These batteries are also 
used as a stand-by, emergency source 
for the lights in the hospital's operat 
ing and delivery rooms and for exit 
lights on stairway landings in the 
event of a primary power failure 

In working out the design of the 
annunciator panels with the manu- 
facturers, the engineering consultants 
at first planned to have a power failure 
revealed by a single, lighted numeral, 
all the other numerals remaining dark 
This would have assumed that every 
bulb in the panel was operative. A pos- 
have existed, however, 


sibility would 


that another bulb out of the 
180 might be burned out or be loose 


Should this be the 


one of©r 


in its socket case 


which 


on the particular circuit on 


has failed, the location of the 


be identified. It 


power 
failure could not 
would then have been necessary to test 
bulb that had 


burned out (or was loose in its socket 


each until the one 


had been located 


Consequently, the magnetic relay 


ind the annunciator panel are so wired 
that an unlighted numeral indicates a 


break. If any question exists 


pe wer 


that an unlighted numeral does not 


ictually indicate a power failure at a 


subdistribution center, it is a simple 
matter to open the hinged face of the 
annunciator cabinet and test the un 
lighted bulb. 

This situation could occur when, as 
the annunciator panel was lighted dur- 
ing a periodic test or a failure was be 


ing checked, two or more numerals 
would remain dark. It would be a most 
unusual situation to have two or more 
breaks occur simultaneously. To save 
time and possibly needless trips to 
different subdistribution centers, the 
engineer can first quickly test the two 
or more unlighted lamps to determine 
whether either has burned out 

In another combination of circum- 
stances, a failure would be 
indicated by the warning signal, and 
subsequent investigation at the sub 
distribution center, where the failure 
was shown to have happened, would 


reveal no open circuit or blown fuse 


pe ywer 


In this event, it would be necessary to 
inspect the fuse that protects the sig 
nal wire for that circuit. Since the 
signal system fuses are located in a fuse 
panel adjacent to the power or light 
panel with which they are associated 
and are similarly numbered, such in 
spection takes but a moment. A blown 
signal fuse will activate the warning 


system as does any other power failure 


BUZZER CAN BE STOPPED 

So that the buzzer in the telephone 
switchboard room will not continue to 
operate during the time a failure is 
being located and repaired, a hand 
operated switch was installed on the 
alarm station. By trip 
off” position 


visible-audible 
ping this switch to the 
the telephone operator can silence the 
warning signal as soon as she has 
located the engineer or one of his as 
sistants. The warning light will con 
tinue to burn 


However, it is that the 


important 
warning system be constantly on guard 
that, even while one 
being 
As soon as the 


It is possible 
power failure ts corrected, 
another could occur 
engineer has identified the circuit in 
which the failure has taken place, he 
can manually set the signal relay of 
that circuit in the energized position 
This automatically turns off the light 
on the audible-visible alarm station 
When this light goes off the telephone 
operator resets the switch on the warn 
position As 


ing station to its ‘on’ 


soon as the line has been repaired, the 
relay for normal operation is cleared 
manually 


Continued on Page 130 
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IN ROOM 203, the patient only needs the usual 70 temperature 
since he is near full recovery and ready to go home. Because this 
hospital has Individual Room. Temperature Control, it’s possible to 


supply the right temperature for each patient's condition 


IN ROOM 204, the adjoining room, the Honeywell Hos} ital Ther 
mostat is set at 78° to help the recuperative process of this patient 
who suffered shock in an accident. With a thermostat in each room 


physicians al prescribe the ¢xa mpcrature eacn paticnt ieeds 
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why individuai 
room temperature 
control is a 
MARK OF A 
MODERN HOSPITAL 


Today, in many modernly equipped hospitals, it is routine 
medical practice to give each patient the exact room tem- 
perature he needs to speed his convalescence. And this can 
be done only with Individual Room Temperature Control. 
No other method can compensate for the varying effects of 
wind, sun, open windows and variations of internal load in 


each room 


That's why, if you're planning new hospital construction, 
it's Most important that your rooms be individually equipped 
with thermostats. For without Individual Room Tempera- 
ture Control, many will consider your new hospital old- 


fashioned before you open the doors! 


Be sure you plan to install Honeywell Individual Room 
Temperature Control when your hospital is being built. 
This is the most economical time to have it done. And 
contrary to most beliefs, Individual Room Temperature 
Control is not expensive, for most installations will cose 
only between % and 1‘ of the total building expenditure. 


For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office —there are 104 in key 
cities throughout the nation. Or for literature, write Honey- 
well, Dept. MH-1-03, 351 E. Ohio St., Chicago 11, Hl. 


Only thermostat specially designed for hospitals! 


No other hospital thermostat offers all these features 


“Nite-Glowing dials” permit inspection without disturbing patients 
Magnified numerals makes readings easy to see. 

New Speed-Set control knob is camouflaged against tampering. 
Air- operated; requires no ciectrical Connections 

Lint-Seal insures trouble-tree, dependable operation 


Honeywell 
H Fiat ian Coutiol 
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FULLER FLOOR BRUSHES 
CUT COSTS BY CUTTING STROKES 


With labor costs running as high as $1.25 an hour for maintenance 
men, the cleaning tools you put in their hands become mighty im- 
portant. Supply them with Fuller Floor Brushes and cut your main- 
tenance costs. Let one stroke do the work that formerly required 
two or three. With Fuller Floor Brushes you get a clean sweep 
with every stroke, no backtracking. You'll find a size and type to 
meet your every need. 
FOR SCHOOLS, INSTITUTIONS AND 
PUBLIC BUILDINGS 
Wide-flaring ends increase sweep- 
ing surface, reach dirt in corners 
and along the baseboards. Pitch- 
set by hand. Combinations of 
Nylon and horsehair, also Nylon, 
horsehair, and fiber for moving 
sand and heavier soil. Long, flexi- 
ble trim of material. 


FOR LIGHT INDUSTRIAL CLEANING 
Staple-set by machine — horsehair 
a fiber centers, outside row all 
horsehair. For heavier soil all fiber 
centers with horsehair outside row 
to insure a clean sweep. 


FOR ROUGH SWEEPING 


Inexpensive floor brushes for use 

on concrete and rough floors 

where metal chips and heavier re- 

fuse have to be swept. Made ina 

variety of long- wearing, water and 

oil resistant fibers. 
FULLERGRIPT FLOOR BRUSHES 
Brush material permanently held 
in steel backing. Cannot shed. 
Open back — easy to clean. 





All floor brushes regularly 
stocked in widths from 12” 
to 36”. For specifications on 
complete line of Fuller Floor 
Brushes write to 


INDUSTRIAL M oivision 
BRUSH CO. 


3629 MAIN STREET © HARTFORD 2, CONN. 


Power driven brushes, Factory & Institutional cleaning tools, Waxes & Detergents 


In the period since the new electrical 
distribution system was installed—it 
was accepted by St. Francis Hospital 
in November 1950—there have been 
no primary power failures either from 
the substation to the boiler room or 
within the institution itself. 

The value of this signal relay system 
has been convincingly proved by three 
failures in the secondary distribution 
system during all this time. The 
most dramatic of these was the break 
in the circuit to the premature nursery. 
Had it not been for the signal system 
this failure might not have been de- 
tected until the temperature in the 
12 baby beds had fallen dangerously, 
even fatally, low. Less dramatic was 
the breakdown of the ventilating unit 
and a similar power failure to an ice 
making machine. The signal system in 
each instance detected the failure in- 
stantly, revealed its exact location, 
identified the electrical characteristics 
of that particular circuit, making it 
possible to effect repairs in the mini- 
mum of time 

Both the distribution and signal 
systems, not having been designed 
before for use in hospitals, required 
much experimental work not only by 
the consulting engineers, but also by 
the architect, Hamilton B. Dox of 
Peoria. Equipment manufacturers had 
to pioneer with new equipment. The 
burden of the actual installation, that 
of putting in the new system and 
tearing out the old without disturbing 
the day-to-day operation of the hos- 
pital rested with the electrical con- 
tractor. 

The next major step is the installa- 
tion of a stand-by, emergency source 
of power to augment the present 120 
volt batteries. These have served well 
but are limited in the type of equip- 
ment that they can serve and in the 
number of hours they can furnish 
continuous service. An emergency 
source, probably a gas or diesel engine- 
driven generator, with far greater elec- 
trical capacity and with unlimited 
hours of service, is now needed to 
furnish stand-by power for essential 
operations in the many buildings that 
make up this constantly growing hos- 
pital 

The new signal system and its an- 


nunciator panel have banished the old 
hunt-and-try method of locating power 
failures in St. Francis Hospital. Its 


proven success in this institution pro- 
vides an answer to a maintenance 
problem that has long troubled super 
intendents of hospitals, large and small 
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Rochester General Hospital, 
Rochester, New York 


: 39,400,000 


» POUNDS OF STEAM IN 1946 


- < ONLY 22,195,800 
* POUNDS OF STEAM IN 1948 





¥ 


The Difference (17,204,200 Ibs.) Is Dunham Vari-Vac Heating 


Over 17,000,000 Pounds of Steam Saved in one year! 
Heating System Paid For—From Savings—in less than 4 years... 
an investment return of 22%. 
That's what Dunham Vari-Vac Heating has done for Rochester 
General Hospital, Rochester, N. Y. 
Dunham patented temperature controls operating on high 
vacuum steam lines can lower your fuel bills, too, regardless of 
the type of building you have. 
You can get full cost-cutting facts from Dunham Sales Engi- eer sacar ao 
tells you how Dunham Vari-Vac 


neers, located in most principal cities. Call or write for your free Differential Heating works, how it 
heating survev. can be applied to any building to in 
n crease comfort, decrease operating 

costs. Write for your free copy to 

C. A. Dunham Company, 400 West 

Madison Street, Chicago 6, Illinois 


VARI-VAC HEATING 


Cc. A. DUNHAM COMPANY ° HEATING SYSTEMS AND EQUIPMENT * CHICAGO + TORONTO + LONDON 
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> 
Housekeeping Cenducted by Alta M. La Belle and Jane Barton 


The V.A. Sets Up Housekeeping 


TRAINING MANUAL ON SWEEPING—|I 


CIGARETTES, GUM WRAPPERS, AND SCRAPS 


WE CANT woRx 
iM THIS MESS 


The poor VA manager the doc Patients are entitled to cleaner sur 
tor the nurse and everyone roundings than this 
hold him responsible for Sweepy 
work 
WEE WORK AlTABOY 
SWEEP , 
SPOTLESS ( 
{ 


Sweepy will have none of this dirty Once Sweepy gets busy floors 
floor HE makes his brush dance begin to sparkle 
wer the floor 


FR" GOT WHAT IT TAKES / 
‘ J 
~ SWEEPY KNOWS ALL 


ABOUT EQUIPMENT 





(Continued From Page 83) 


any unnecessary bad moments. He is aware of the fact 
that they already have enough trouble and sorrow .. . and 
he does not want to be the one to give them any further 
heartaches. Probably no other single reason so spurs 
him on to perform a good job. 


Anyone who does not know anything about hospitals 
would think that Sweepy, and only Sweepy, would be 
held responsible if the floors did not get swept. This isn’t 
so, though, for everyone who is in any way in charge at 
this hospital is held responsible. If the floors are not clean 
the doctors pounce upon the administrator and ask him 
why he allows the hospital to be so dirty. If the floors are 
not clean, nurses “chew up” the housekeeper and demand 
to know why they have to work in such a dirty environment. 
If the floors are not clean the patient's spirit droops and 
his recovery is delayed. If the patient is able to complain 
he in all probability unloads his grievance upon the doc- 
tor or the nurse, which in turn upsets them and makes it 
harder for them to do their work. Yes, Sweepy’s work is 
everybody's responsibility! 


Sweepy is fully aware of his debt to “his guest,’ for he 
realizes that a patient in a hospital must be treated as 
nicely as would a guest in one’s home. First of all, a guest 
is entitled to pleasant and clean surroundings. Second, a 
guest must be made to feel that he is wanted. If Sweepy 
and the other instructors did not continuously harp on 
their responsibility to the ‘patient as a guest’ the hospital 
would indeed be an unhappy place in which no guest 
would care to stay for long 


Sweepy is getting tired of discussing all of the negative 
approach to his work. He is eager to get on with some- 
thing more constructive and progressive. He starts to zing. 
He figuratively erupts with vitality and zest ana literally 
dances his brush over the floor. His interest is so great 
that there is no restraining him. 


Sweepy knows that once he gets started the floors will 
soon start to sparkle. Sweepy knows that before the floors 
begin to sparkle he first has to get the spark. Thereafter, 
it is a race between spark and sparkle. He can fairly feel 
sparks emanating from himself as he gets under way 


When Sweepy remarks “I’ve got what it takes’’ he is 
covering a lot of ground. He does have what it takes 
for he has a sweeping tool for every kind of a sweeping 
job. Let’s check with Sweepy on his work equipment and 
learn from him just how many sweeping tools there are 
and what each type is to be used for. 


(Continued on Page 134) 
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: Figure it out 
: for yourself: 


SS ee 


YOU RE yj tee ibn 
J nickels 2 = 


AHEFAD™. on every dollar you spend for maintenance 


when you specify 


labor-saving floor treatments 


by tobe, 


2 
ia This sample of visual arithmetic is just to re- 
mind you of three things: 


























FIRST —the major operating expense in any 
building is maintenance 

SECOND —90% of the money spent on main- 
tenance goes for labor (only 10% for material) 
THIRD — Hillyard floor treatment products can 
save you up to HALF of this labor cost... 











Because they're specialized to go om easily — last 
longer — need less daily care. 


WRITE FOR FULL INFORMATION 











.. on your stoff 
not your payroll 









wx 


— — - : — eee eae ee 






Py, a, 
Hillyard Chemical Company, St. Joseph, Missouri 

Please have the Hillyard Maintaineer in my vicinity call 
— make a complete floor survey — free of charge. 


You know it’s 
right if it comes 
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NAME ete TITLE 
INSTITUTION 
ADDRESS ____ 


CITY 

















St. Joseph, Mo. 






STATE 
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Fiber 


This floor brush is used for more sweeping jobs than any 
other type of brush-tool. The bristles in the floor brush, or 
push-broom, are made of either horsehair or nylon. It 
has a reversible handle so that the brush block can be 
turned frequently on the handle so that the bristles will 
not get bent over to one side and make it hard to use 
Good straight bristles are much easier to sweep with 
and they do a much cleaner sweeping job, too. The brush 
block can be removed from the handle, carefully washed 
and rinsed, and can be dried in one of two ways. It can 
be set (bristles into the air) or replaced on the handle and 
upended into the rack until it gets dry. 

Sweepy cautions emphatically: Never stand (or rest) a 
brush on its bristles to dry; it will bend all out of shape! 


This is strictly an outdoor broom. It should be used on 
sidewalks, rough cement porches, on rough outdoor land 


Rattan broon 


foor sweeping 


bro tto bristle n on come in three 


Good for weepin mall area a size for every yb 


for 


7 


Whisk broon to sweep furniture 


wind 


vacuum cleaner i better to use 


where 


Radiator brush to clean between 


ect 


»w ills window screens 


my 4 radiator 


weeping yken gias 


lage accident messes 


\ 
18 


Counter brush to sweep off count 
(a ers or other ledges (before floor 
weeping 1s done) 


it is possible to use it) 


—{ 


i 


20 


Shiny brass Lobby-broom and dust 
or in grill pan. To sweep up odd bits of small 


work enclosure Can also be used litter in lobbies, sitting rooms, 


t fan 


21 


Dust pan t 


with 
nt 


1 neat pile for easy pick-up 


p-dust with elevators, and in entrances 


Sweeping compound (Dust down) 

a little is used to settle the dust 

© that it will not be blown back into 
the air during sweeping procedures 


ollect litter and dust 


whichhas already been swept 


ings, or around garbage areas. It is good to sweep gutters 
with, too. Sweepy advises us not to try to use such a 
broom as this within the hospital; we will need a more 
“refined” broom than this for inside work 


This is called a fiber broom for the bristles are actually 
made of palmetto fiber. Sweepy advises us to use this 
broom in just certain types of sweeping jobs. It is espe- 
cially good to use for sweeping up broken glass, spillages 
and such. One of the chief reasons for its being so good 
for these usages is that the bristle is a little coarser than 
that of a corn broom. It is very easy to wash out, too. 
The stiff bristles and the smaller head on this broom make 
it a good one to get into corners; it can really scrape dust 
and impacted dirt accumulations out of corners. This fea- 
ture makes it a good tool for sweeping down stairways. 


The corn broom comes in at least three sizes so there is a 
right size for every type of job. So if we cannot use a 
vacuum cleaner, or a push-brush, and have to use a corn 
broom we can have one that is a right size for any 
job we will be doing. This corn broom is rather an old- 
fashioned tool to use in a hospital. It is such a ‘‘dust 
raiser’ that it is only to be used should other more suit- 
able tools be unavailable. 


This little hand broom, commonly called a whisk broom, 
is handy for many small uses. It is good to use on furni- 
ture, mattresses, window sills, and window screens. 

It is easy to get into small spaces with and to keep clean 
However, Sweepy advises that we use it only if we can- 
not use a vacuum cleaner. A vacuum cleaner can and 
will do everything that a whisk broom will do and it will 
do it without raising any dust 


The counter brush is made with a rather soft bristle. It is 
a good tool with which to sweep off counters, desks, sills 
and other ledges. It is a tool that Dusty may use, and 
often Sweepy advises its use on the ledges before he 
begins to do his floor sweeping. If you will just put 
yourselves in Sweepy’s place for a minute you will realize 
that you would not want anyone to deliberately brush 
dirt off a ledge onto a floor that you had just swept. 
You too would want the floor to stay clean as long as 
possible. 


This little brush is finding more and more favor as a 
dusting tool. It is being used by the Bell Telephone Com- 
pany for all manner of dusting jobs. It is slender and 
long and has nice soft bristles. It will reach into any 
grillwork area into the sections between any radiator, 
large or small (a paper should be placed under the radi- 
ator while brush is being used, the dirt should be wrapped 
up and later disposed of), and into any other hard-to-get- 
at place. The long handle will enable Sweepy or Dusty or 
any of the other instructors to reach far with it. 


Sweepy advises the use of this small lobby broom set in 
lobbies, in elevator cabs, in vestibules, in and about re- 
volving doors, in lounges, in sitting rooms, and in many 
such places. It is a handy little set and is useful in sweep- 
ing up cigaret stubs, candy wrappers, and all small debris. 
Its chief value is that it is small and easy to transport. 
This may be a good place to emphasize that the use of 
this piece of equipment in such important parts of the 
hospital makes it imperative that it always be spotless 
and well shined up. 


The dust pan hardly needs an introduction for almost 
everyone has one. Sweepy, however, would like to remind 
us all that the dirt and dust must be neatly swept into 
a pile before it is swept into this dust pan and it must be 
swept into the pan in such a way as not to raise any 
dust. And as Sweepy implies when he occasionally dons 
his Sherlock Holmes hat, it is not to be swept under the 
rug or into a corner or any other obscure place. 


Dust is one of the worst foes in the hospital. That is why 
Sweepy advises the use of a sweeping compound when 


(Continued on Page 136) 
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Nhe PHONES THAT SERVE INDUSTRY..... 


SERVE HOSPITALS Pat 


Because modern hospital management combines the problems of big 
business with life-and-death urgency, the need for improved hospital 
communications becomes ever more evident. 

Important where time and money alone are concerned, Couch Phones are 
essential where human life is at stake. Couch Phones bring to hospitals these 
specific advantages: 

e Direct contact between key personnel... free from the delays of over- 
worked phone operators. 


Conference circuits limited only by the number of instruments installed. 


Operation independent of the switchboard, leaving lines open for 
incoming calls. 


Lower phone bills by replacing sub stations where outside calls are not 
essential, and eliminating time-consuming non-business outside calls. 


Privacy and quiet. 
Write today for Bulletin 111 describing 
Couch Phone Systems and their application. 


Simplified System off Communication 
S. H. Goud Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . . apartment house 


telephones and mail boxes .. . fire alarm systems for industrial plants and public buildings. 
NORTH QUINCY 71, MASSACHUSETTS, U.S. A. 
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Hand carpet sweeper used for 
Sweeping carpets and rugs when it 
not possible to use a vacuun 


cleaner 


Dry vacuum cleaner ised to sweep 


any hospital area or any area 


There are special parts for every 
vacuum cleaning job a better job 
will be performed if the correct 
type of part is used 


1) The wand and rug attachment 

2) Floor brush usedfor sweeping 
and scrubbing 

3) Upholstery attachment 
tresses, pillows, drapes, etc 

4) Radiator attachment for rad 
ator cleaning and for grillwork 


for mat 


and crevices 
Dusting brush for 
blinds, lamp shade 


venetian 
furniture 


et 


(The 
will 


he is working in places where he must use a brush or 
broom. Later on Sweepy will get around to instructing us 
on just how to use sweeping compounds the correct way. 


Sweepy advises that this V dust mop be used in open 
areas where there are not too many obstructions of furni- 
ture or equipment. A worker can move right along and 
not lose any time sweeping large areas when he can use 
this mop-sweeper. A large amount of litter can be pushed 
along in front of it without spilling over the sides. Sweepy 
advises against the use of this V mop in small or crowded 
areas 


This smaller V mop will be a good tool to use in the smaller 
unobstructed areas. But, as Sweepy advised about the 
larger V mop, it is to be used only in unobstructed areas. 


Sweepy wants to point out that in one way the V mop is 
no different from any other. This is, that the mop heads get 
just as dirty as does any other mop head and must be 
washed just as often. So the mop head has been divided 
into small 10 inch sections which remove easily for wash- 
ing and laundering. 


The dust mop can be obtained in any size, from a small 
oval shane up to 5 or 6 feet long. Each size has its 
ciace in our housekeeping services. Sweepy recommends 
that we use as large a one as possible. It is obvious that 
a larger mop will cover more area and lessen the time 
that a job should take. Of course, if the mop is too large 
for the job we try to use it for, it will prove awkward 
and lessen our speed. Sweepy’s advice is to select the 
right size dust mop for the job to be done and by all 
means change mop heads for clean ones often. 


There aren’t many places in the hospital proper where 
this hand carpet sweeper will be used for there aren't 
many carpets or rugs in the hospital. This is a tool 
that will be more generally used in Quarters (residence) 
buildings, and it will be used only as an expedient and 
only where a vacuum cleaner is not available. It really 
has little cleaning value but because it raises less dust 
than a broom when used on carpets it is retained on the 
housekeeping equipment list 


Like the hand carpet sweeper, the bag type of vacuum 
cleaner will rarely be used in hospital cleaning. This is 
more of a home item for eweeping. It is not as sanitary 
a type of cleaner as is the hard shelled type which is so 
constructed as to restrain it from scattering dust again 
into the air as it enters and seeps through the cloth bag. 


This is the type of vacuum cleaner which ultimately will be 
more widely used than any other. The dirt and dust in this 
type of cleaner will not seep so readily through small 
openings as they will in the cloth bag vacuum cleaner. 
This hard shelled container with its tight gasketed lid 
serves a much better purpose in the hospital than any 
type that has been used before. 


Later on Sweepy will show us all about this cleaner. Right 
now | will tell you just a little bit about it. It has a water 
basin in it which serves to trap the dust as it rushes 
into the water from the vacuum hose. A _ disinfectant 
soluticn may be used in this water container which will 
further serve to reduce the bacterial content of the dust 
laden water. A wet vacuum cleaner is a good tool to use 
too for flood pick-up. This particular machine, though, is 
rather small for a major floor pick-up job 


Sweepy says we must all be careful to use the correct 
attachments which are best suited for the type of work 
to be performed. There is an attachment for each type 
of work to be done. This vacuum cleaner will be thor- 
oughly demonstrated as to both attachments and usage 


second section of the training manual on sweeping 
appear in the February issue of this magazine.) 


The MODERN HOSPITAL 





ACOUSTICAL 


MATERIALS 


AT 


FLOW MEMORIAL HOSPITAL, Denton. 


* WORK 


With a quiet atmosphere recognized as an important 
aid to the recovery of patients, ceiling acoustical treat 
ment is taken for granted in most hospitals. 

Che problem, then, is to find the acoustical material 
that is most suitable. In the new Flow Memorial Hos 
pital, where the entire ceiling area was to be treated 
economy was important. Armstrong's Cushiontone 
a wood fiber tile with a perforated surface—was 
chosen because it offered high acoustical efficiency 
for the lowest possible cost 

Aside from its low initial cost, Cushiontone actually 


Texas 


over the brown coat of plaster and eliminated the need 
for a final plaste r coat High light reflectivity, ease of 
maintenance, and repaintability were other practical 
advantages offered by Cushiontone. 

The Armstrong Line of acoustical materials—the 
most complete in its field—offers a wide range of spe 
cial features to meet the requirements of any hospital. 
For free, expert advice without obligation, call your 
Armstrong Acoustical Contractor. For the free book 
let, “How to Select an Acoustical Material,” write 
Armstrong Cork Company, 5701 Stevens Street, Lan 


saved money in another way. It was installed right caster, Pennsylvania. 


CUSHIONTONE” 


ARRESTONE™ 


Reception area show- 
ing Cushiontone ceil- 
ing Over 10,000 
square teet of Arm 

: CORKOUSTIC 
strong s Cushiontone 
was used to sound con 4 { 
dition the lobby. corri- TRAVERTONE 


dors, offices, and rooms MINATONE ° 


ARMSTRONG’S ACOUSTICAL MATERIALS 
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STROMBERG - CANNON tears tobte on cost 


(Continued From Page 76) 


7 | f a S S t Pp Mm S Mr. Brings: After a period, say, of 
two straight months at a given task 

they reach this point of diminishing 

returns or whatever it is and either 


begin to get careless or they don’t 
work efficiently at it 


VISUAL-SILENT COMMUNICATIONS for individual service or for general paging 
, ‘ MR. JONES: That problem is more 
purposes have been highly developed by Cannon Electric over a 35-year period. ' af be 
; : : ‘ ; acute in the larger hospital where the 
The Visual-Silent method may be used in conjunction with an audible technician is a specialist. In a small 
system if desired. There are many areas where the Visual-Silent system is hospital one or two technicians do 
far superior, such as hospitals, restaurants and department stores or where everything, so it is much less of a prob- 


the noise level is too high for practical operation of an audible system, for lem. I wonder whether industrial en- 
gineering studies would be tolerated in 


instance in machine shops, factories or other production areas. s canal hnepieal 
The two basic approaches to Cannon Electric’s Visual-Silent communica- Miss SNow: I am not sure just 
tions are illustrated here. (1) the individual requiring service (below, left) how our employes would take it, but 


(2) the general paging of numerous individuals in large areas or in a group it would do us a lot of good because 
of buildings (right). in a small hospital even more than in 
a large one people seem to think you 


don't need good. methods and systems 
Dr. HAMILTON: In a smaller hos- 
pital there isn’t the problem of repeti- 


> visual-silent ! | , 
Ey a bes ve Ya gee tious jobs and it would be very ex- 
communications 2» | pensive to try to specialize. It would 


be much easier if you could get the 
people in the hospital thinking along 


cost saving lines and coming up with 

















ideas. 

Mr. JONES: I made a statement 
before a meeting of hospital account- 
ants not long ago and I expected to 
get thrown out, but much to my 
amazement they agreed. My position 

| was that even with the best possible 
conditions the cost of operating the 
average hospital couldn't be reduced 
by more than 5 to 10 per cent per 
patient day. In other words, I don’t 
think that hospitals are as inefficient 
| as many citizens believe 

Dr. HAMILTON: The thing that 

| people so often forget is that we are 

| still turning out a handmade product, 
and there are not too many things you 
can mechanize in a hospital except in 
the laundry, cafeteria and places like 

that. And those places are usually 
mechanized, 

Mr. JONES: But don't forget that 
5 per cent potential saving, if made 


The great diversification of the equipment and the variations of installations to serve many signal- by all the voluntary, short-term gen- 
ing requirements are described and illustrated in our new 32-page bulletin available on request. ‘ ‘ * P 
eral and special hospitals, would 


STROMBERG TIME CORPORATION amount to about $100,000,000 


Mk. BRINES: That is a lot of money. 
SUBSIDIARY OF GENERAL TIME CORPORATION Peg ye see gst esting ssc 
GT economies but we must be careful not 
109 LAFAYETTE ST. NEW YORK 13, N. Y. to mechanize our operations so that 


Gaemenar 


ee we lose the personal friendly service 
TIME RECORDERS + TIME STAMPS + JOB RECORDERS + CLOCK SYSTEMS | needed by our patients 
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Long experience satisfies Dieticians, Food Super- But this same efficient Gas fuel, under precise automatic 
visors and Hospital Administrators that GAS has control, permits slow roasting of meats and poultry in 


constant-temperature ovens so that every pound of raw 





no equal for clean, efficient volume cooking. 





meat produces the maximum number of generous cooked 

It’s by choice—not by chance—that every hospital in servings. 
Washington and its adjacent areas of Maryland and Vir- 
ginia uses GAS for cooking. Executives of the city’s new, 






Dieticians, food service administrators, and other hos- 
pital officials in metropolitan Washington, as well as in 
other cities coast to coast, will cite many additional vitally 
important reasons why GAS is best, by any standard of 
comparison, for every cooking requirement. They’re im- 
portant reasons, too—and your Gas Company or your 






most modernly equipped hospitals are in unanimous 





agreement with those of Washington’s older institutions 
on the many important reasons why GAS has been their 
selection for food preparation and service. 








One of the important reasons is the modern, stream- kitchen equipment specialist will be glad to sum them up 
lined compactness of Gas Cooking Equipment which fits quickly for you. 





— 










into any type of kitchen, large or small. 





Another reason is the fast action obtainable with mod- 
ern Gas Cooking Equipment—high-speed deep-fat frying, 

broiling by blue flame which seals in natural juices and AMERICAN GAS ASSOCIATION 
vitamins, instant on-off heat for top-burner cooking. 420 LEXINGTON AVENUE, NEW YORK 17, N.Y. 
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the hospital for the patient. In so do 


A.C.S. Conveys Standardization Program ing, he pledges to the patient the best 
to Joint Commission on Accreditation 


obtainable care. If he willfully con 
dones practices which lower the quality 





of care, he sins against both the pa 
tient and the hospital 

Dr. Paul R. Hawley, director of the 
American College of Surgeons, pre 


(Continued From Page 53) ical care. Ali else is but to help, to as 
ind other personal considerations from sist him to do his best to achieve the 
appointments to positions in the hos best possible results. No matter how 


pital requires integrity much he must trust to others, the doc- Sided at the ceremony. Dr. Evarts A 


Graham, chairman of the college board 


j 


The standard of integrity must be tor is the custodian of the welfare of 
of regents, made the presentation, and 


set by the medical staff—both as indi the patient, his is the ultimate respon 


viduals and as a group. The doctor is sibility for the patient. More often Dr. Gunnar Gundersen, chairman of 


the central figure in the drama of med than not it is the doctor who chooses the board of trustees of the American 
Medical Association and chairman of 
the joint CommMission, accepted on be 
half of the commission. Accepting re 
sponsibility for hospital standardiza- 
tion on behalf of the commission, Dr 
Gundersen said, “It is our firm desire 
to emulate the standardization pro 
gram conducted so effectively by the 
American College of Surgeons. With 
out question our new responsibility 
ultimately affects the health and wel 
fare of millions of people who each 
year pass through hospital doors in 
Canada and the United States 


EXPLAINS GRANDFATHER CLAUSE 
Pripr to the conveyance ceremony 
Dr. Edwin L. Crosby, executive direc 
tor of the commission, released the 
first of the commission’s bulletins to 
hospitals. The bulletin explained the 
grandfather” clause under which hos 
pitals approved by the college would 
1emain on the commission's accredited 
list fon the year 1953. “Accreditation 
will be continued until an inspection of 
the hospital under the new joint com 
mission program has been made,” Dr 
Crosby stated. He added that, for the 
present, the standards and point rating 
system developed by the American 
Xylocaine® Hydrochloride (Astra) College of Surgeons would be used 
merits special consideration by the busy as the basis for accreditation by the 
anesthesiologist and surgeon. Profound commission. “As the commission's pro 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so board of commissioners intends to re 
much normally wasted “waiting time” view the standards critically, and 


*VLocame : . . . atters, | “es . . 
treeocn oat! / converted to productive “working where necded, to make helpful 
ime”. 


gram progresses, however, forms and 


procedures may be changed. In fact, the 


changes 
s O< Dr. Crosby indicated that field rep 


Sw ii XYLOCAINE’ HCL resentatives of the American College 


Stocked by leading wholesale Pronounced Xi lo'cain of Surgeons, the American Medical 
drugsists ond eurgical supply (Brand of lidocaine hydrochloride* ) Association, and the American Hospi 


heuses as @ 4%, 1% or 2% 


Aero seg pe AN AQUEOUS SOLUTION tal Association were now available to 


ith Epinephrine 1-100, 
shed ber Eelecphets . ° P conduct inspections. “Although the sur 
F50,000. All solutions dic. A 4th dimensional approach , 
pensed in SOce. and Wee 


multiple dose vial, packed to preferred local anesthesia 


SuSOece. or Su20ce. te 0 carton these associations, the actual findings 


vey will be made by representatives of 


Bibliography available on request will be submitted to the joint commis 
sion tor evaluation and subsequent ac 


AST IRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. creditation or nonaccreditation,” he 


“US. Potent No. 2.441 496 € xplained 
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is—from a simple push 
button to a complex sig- 
nal system. For more 
than 77 years Faraday 
has supplied home and 
industry with the finest 
electrical equipment. 
Consult your electrical 
wholesaler for details on 
the complete Faraday 


‘ 
line. 
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V.A. Releases Management Survey 


(Continued From Page G1) 





directors—as in the who will 


past- 
have no authority at all in their own 
right 

The Booz, Allen and Hamilton ex- 
perts visioned great things for these 
centers. Their report states: “Man- 
agers of these centers, reporting to the 
director of hospitals and clinics (in 
Washington), should be responsible 
for direction and coordination of pro 
fessional and administrative activities 
of assigned hospitals and clinics. Man 
agers of assigned hospitals should re- 
port to the medical center manager 
and the chief medical officers of clinics 
to hospital managers as assigned. This 
establishes clear organization lines and 
reasonable spans of supervision through 
which operating authority and respon 
sibility can be delegated 


EXPLAINS MEDICAL CENTER IDEA 


In elaboration of the medical center 
concept, the report adds: “The man- 
ager of a medical center should be an 
operating officer responsible for direc- 
tion of the hospital and clinic program 
in the assigned area. Through the man- 
agers of medical centers the chief 
medical director (in Washington) 
will be in a position to fulfill effec- 
tively his responsibility for manage- 
ment of the medical program. These 
centers will provide the administrative 
ability required in the field of sound 
management of the medical program.’ 

But, whatever their promise, the 20 
medical centers will not be tried out. 
The idea is not even “under study,” as 
are so many other of the report's 


that were not im 


recommendations 
mediately adopted 

In many other respects the new sys- 
tem accepts administrative changes 
proposed by the B.A.H. study. ~Dr. 
Boone is convinced that the new 
machinery will permit the Department 
of Medicine and Surgery to function 
more efficiently, that it has removed 
many causes of past friction, and that 
medical care of veterans will benefit 
from an extension of professional con 
trol over activities formerly run by 
other arms of V.A 

Probably of greatest importance to 
hospital personnel, the new system 


gives the chief medical director full 


authority over purchase and handling 
of medical supplies, over budgetary 
matters, over the nonprofessional hos- 
pital staffs, over any maintenance that 
can be done on the location, and over 
special services, including the multi- 
million dollar canteen operation and 


the recreation program 


WORK TO BE DIVIDED 

At the top level, Chief Medical Di- 
rector Boone will be one of only three 
executives to report directly to the 
administrator. Under Admiral Boone, 
work will be sharply divided between 
planning and analysis on one hand and 
other. Also of 
significance, control of clinics will run 
directly to the medical department, 
without the former administrative de- 


operations on the 


tour through regional V.A. officers 
Because the medical center plan has 
been rejected, the Booz, Allen and 
Hamilton management chart for hos- 
pital little resem- 
blance to what has been decided upon. 
However, a number of the manage- 
ment engineers’ detailed suggestions 
have been adopted or continued. For 


operations bears 


example 

1. Deans committees and other ad- 
visory groups will be continued and 
given still more importance, and the 
hospital manager's position will be 
strengthened. 

2. Budget, equipment and supply 
functions will be tightened up and 
their control by the medical depart- 
ment solidified 

3. V.A. will go along with better 
management recommendations in such 
things as realigning the dietetic service 
under the hospital manager, retaining 
and strengthening the position of chief 
of professional services, where war- 
ranted, making use of a deputy chief 
of professional services to handle clin- 
ical practice, improving the direction 
of large-scale educational and research 
programs, and eliminating “unneces- 
sary and uneconomic assistants” in Ccer- 
tain programs. 

In a number of other fields, the V.A 
top management merely closed the 
book on B.A.H. recommendations and 
continued as before. 

The report proposed elimination of 
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Nu-Grain & Raise patient morale while 


; . . 
| lowering operating expense 
Saves money! 6 


Increases efficiency! 
Raises patient morale! 


with Nu-Grain. Nu-Grain 
color and beauty create a 
restful, homelike atmosphere. 
Consult Nu-Grain now! See 


Naturally beautiful! 


9 decoratar colors— for yourself how the Nu-Grain 


# hospital furniture moderniza- 
a tion plan will save you up t 
Nu-Ge@in lowers a ree oe 
maintenance costs! 
Stays below your 


budget! 


50% of the cost of new furni- 





ture, and you will have your 


€ 
FRU COP CHEED conroration OF AMERICA 


‘ ; Act now! Write or call for more details. 
quality furniture that cannot There are 5 Nu-Grain branches, in New 
be duplicated today. York, Cleveland, Detroit, Chicago, and 

Miami. Our representative will call at 
O absolutely no obligation to you. 


aw 






refinishers can give your old metal 





or wood furniture a healthy, new look! 











refinishes and modernizes old dark 


furniture to colorful new decorator beauty! 






services are economical! Saves up 






to 50% of the cost of new hospital furniture. 






*Nu-Grain is not a paint, it is an at-the-factory 






process. 
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2 than linen, much 
longer lasting—the ne plus 
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Re quolil vate pavilions. 
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SUGGESTIONS: 


Colors for convalescents—fitted sheets 
for convenience! Pequot makes both! 


PEQUOT MILLS 
“Sheets and pillowcases only—for every use” 


General Sales Office: 
Empire State Building, New York 1, N.Y. 


BOSTON * CHICAGO * DALLAS * PHILADELPHIA * SAN FRANCISCO * WHITNEY, S.C. 





Good entertainment and good therapy! Listen to ‘The Paula Stone Show” 
sponsored by Pequot—entire Mutual Broadcasting System—Tues. & Thurs. 








the position of assistant hospital man 
ayer, because in almost all cases 
he does not participate in nor 1s he 
responsible for important management 
decisions he [is} definitely second 
in importance, in management rank, 
to the chief of professional services 
Instead, the use of executive assistants 
to Managers was advised in some cases 
Buc V.A. wants to keep its assistant 
managers 

The management experts bitterly 
described the deterioration that has 
taken place in vocational guidance be 
cause it is “subjugated to medical di 
rection This function has steadily 
deteriorated to the point where its 
personnel is discouraged and frustrated, 
its usefulness is limited or nonexist- 
ent, and its professional independence 
and standing are almost completely 
submerged.” While in the past few 
months V.A. has made vigorous and 
sometimes effective efforts to improve 
its vocational guidance service, the 
A V.A 


spokesman said no basic change had 


doctors remain in charge 


been made, although “they might be 
giving this suggestion some considera 
tion 

The experts concluded that transfer 
of “inactive records” and communica 
tions to the registrar division would 
improve hospitals’ administrative effi 
ciency; like many other proposals, this 
is “under study” by Veterans Ad 


ministration 


SOME CHANGES NEEDED 

Although the report at no time 
works up to a scorching rebuke to V.A 
for its operations, it does at times line 
up one specific criticism after another 
to make a convincing argument for a 
change. Under the heading “Basic 
Conclusions and Recommendations 
the report states 

The [recommended] medical pro 
gram is a working entity. Broad, inter 
locking projects bind it together to 
work for a single purpose in fact as 
well as in law {yet} the present 
formal organization structure in Vet- 
erans Administration does not give 
recognition to this integrity. Not even 
in a hospital are medical affairs actually 
and effectively combined under one 
management. Instead, five separate 
units of Veterans Administration top 
organization administer various phases 
of the medical program Each ex 
tends its authorities directly from cen 
tral office to the lowest level of a 
nationwide medical organization con 
taining 213 major field locations 
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More Federal Support for Health Services 





Page 91) 
a personal phy 


(Continued From 
everyone should have 
sician 

1. The physician should have access 
facilities and 


to proper equipment, 


affiliation on some basis with a hos 
pital, and the help of trained person 
fulfill his part in 


providing comprehensive health serv 


nel in order to 
Ices 
) Comprehensive health service in 


cludes the promotion = of 


positive 
health, the prevention of disease, the 
diagnosis and treatment of disease, 
the rehabilitation of the disabled—all 
supported by constantly improving 
education of personnel and a continu- 
ous program of research 
6. Comprehensive health service is 
the concern of society and is best en 
sured when all elements of society par 
ticipate in providing it 
Responsibility for 
joint one, with the individual citizen 


federal 


health is a 


state and govern 


and local, 
ments each having major contributions 
to make toward its full realization 

8. The American people desire and 
deserve comprehensive health service 
of the highest quality, and in our dy 
namic expanding economy the means 
can be found to provide it 

9. The same high quality of health 
service should be available to all peo 
ple equally 

10. A health take 
into account the progress and experi 


program must 
ence of the past and the realities of the 
present, and must be flexible enough 


to cope with future changes 


ORGANIZATION IS ABSENT 

The most critical findings of the 
included in its re- 
of health 


commission were 
port on the 
The genius for organization 


life in 


organization 
services 
so characteristic of American 
general is conspicuous in health serv 
ices by its absence,” the report stated 
Specifically, it singled out as organiza 
tional weaknesses the isolation of the 
small community and rural hospitals 
from the main stream of fast-moving 
medical developments in urban medi 
cal centers,’ and, on the other hand, 
the isolation of urban medical centers 
from the everyday practice and prob 


lems of medical care 
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Other weaknesses cited included 
failure to utilize “wisely and fully” the 
time of physicians, dentists and pro 
fessionally trained nurses; inefficiency 
in utilization of laboratory, x-ray and 
therapeutic 


public 


diagnostic and 
equipment, and 
health services from hospital and medi 
community. To 


faults, the 


other 
isolation of 
cal services in the 
overcome organizational 
commission recommended develop- 
ment of Xxroup practice “as a means of 
concentrating and coordinating the 
skills of specialists for the needs of 
patients.” The commission advocated 
federal loans to local organizations de 
siring to undertake prepayment plans 
associated with group practice. It also 
proposed that organized medical bod- 
dies should “review their attitudes 
toward group practice in a spirit of 
tolerance 

Turning its attention to the nation’s 
hospitalization needs, the commission 
that 
hospital building program in the past 
few years, the need for hospital beds 
greater than 
Equally 
facilities is 


noted “in spite of an enormous 


areas is much 
supply 
portant lack of 
need for replacement and moderniza 


in many 


the available im- 


with the 
tion of obsolete hospitals, it was in- 
dicated It is difficult to 
good medicine in many of these run 
report stated, 


practice 
down structures,” the 
and their weary air is a depressant 
to both patients and staff.” The com- 
mission foresaw a “well equipped sys 
tem of health facilities adequate to 
meet every community need. The hos 
pital of tomorrow should be a well 
rounded health from which 
preventive, diagnostic, treatment, re- 
services 


center 


habilitative and home care 
radiate to the entire community.” To 
achieve these ends, the commission 
recommended 

|. That the Hill-Burton program 
be extended and expanded to a total 
expenditure of $150.000,000 a year, to 
provide for continued planning, con 
struction, modernization and repair of 
general hospital facilities; greatly accel- 
erated planning and construction of 
health center, mental disease, chronic 
disease, tuberculosis, rehabilitation and 
research facilities; development of well 
centers situated in 


rounded medical 


hospitals, including extensive out- 
patient, preventive and rehabilitative 
facilities; studies aimed at “further 
rational development of hospitals and 
their functions under the existing au- 
thorization for this in the 
Hill-Burton Act.” 


2. That 


hospitals be eliminated, since 


purpose 


segregation in the use of 
it de- 
tracts from efficiency and quality of 
care 

3. Evaluation of the role of chronic 
disease hospitals, nursing homes, home 
care programs, and rehabilitation serv- 


the needs of the 


ices in 
chronically ill. 


4. Public and professional support 


meeting 


for strengthening hospital licensure 
and accreditation programs 

These hospital recommendations, 
the commission stated, maintained the 
principle of federal grants-in-aid for 
major construction and modernization, 


and local responsibility for operations 


ADDS TO EXPENSE OF CARE 
The 


service payment for medical care, with 


traditional system of fee-for 
the physician adjusting the fee accord 
ing to the income of the patient, ts 
breaking down, the commission found, 
because “the hospital with its neces- 
sarily heavy charges has become such 
an important element in the cost of 
health services, and drugs, equipment 
and auxiliary services add to the ex 
pense of our modern, complex care.” 
Prepayment plans are solving only a 
fraction of the problems encountered 
in financing personal health services, 
the commission said, yet “with proper 
organization, the prepayment principle 
can be used to provide almost com- 
plete protection 

Prepayment plans should be judged, 
the report stated, by the extent to 
which they provide protection against 
total cost of personal health service, 
including preventive services, bring 
prepaid protection to the total gain- 
fully employed population, provide 
service on a basis assuring maximum 
efficiency and economy in cost of op 
eration and methods of payment, and 
‘recognize their responsibility to the 
public interest by inclusion of con- 
sumer representatives on the decision- 
making boards in numbers at least 
equal to that given representatives of 
groups providing the services.” 

In its recommendations, the com- 
mission called for expansion of pre 
payment plans to provide as much 
health service to as many people as 


they can, judged by the aforementioned 
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The whole job takes only a minute . . . can be done in broad 
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It is all incredibly simple and quick: (a) you load the cassette 





(b) make the exposure (c) put the cassette in the automatic 





processing box. Wait sixty seconds: open the box and there’s 





your finished radiograph ... flat, dry, ready for use. 





Its speed and convenience have already proven invaluable in 





the operating room for hip-pinning and similar procedures: 





for emergency hospital admissions, for work with 






THE AUTOMATIC PROCESSOR 







portable and mobile x-ray units. 


Since quantities are still limited, those wishing to obtain 
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criteria, and aided by government 


through pay-roll deductions for gov 
ernment employes and relaxation of 
restrictions on Organization ot pre 
payment plans 

Under the cooperative federal-state 
programs to be established, the com 
mission recommended that funds col 


lected through the old-age and sur 


Vivors insurance systems be utilized 


to purchase personal health service 
basis for 
beneficiaries. In addi- 


federal grants 


benefits on a prepayment 


social security 
110n, it Was proposed, 


made from general 


should be 


NEW! Modern beauty plus 
functional efficiency 


in aid 


tax revenues for the purpose of assist- 
ing the in making personal 
health services available to public as- 
sistance This should be 
done under a prepayment plan which 
with a 


srares 
recipients 
is established in consultation 
state advisory council, is approved by 
a federal health agency in accordance 
with federal standards, and specifies 
administration by a single state agency, 
service to all eligible persons with 
no discrimination as to age, race, Cciti- 
zenship or place of residence, and no 
means test at the time care is needed.’ 

The commission also recommended 
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federal grants-in-aid for the purpose 
of assisting states in making health 
services available to the general popu- 
lation under plans similar to those 
proposed for public aid recipients 

In its recommendations for pro- 
grams aimed at relieving the financial 
problems of medical schools and im- 
proving the nation’s supply of doctors, 
nurses and health personnel, the com- 
mission took special note of the need 
for more Negroes in the health pro 
fessions. 

We recommend that special pro 
grams be formulated to make more 
and better preprofessional and pro 
fessional available for 
the education and training of Negroes 
in the health professions,” the report 


( Ippe rtunities 


stated. “The dual system of education 
of this 
made it impossible for many Negroes 


in some parts country has 


to receive the high quality second 
ary and college education needed to 
qualify them for professional train 
ing. The discriminatory bars which 
start at the secondary level and run 
all the 
training, internship and hospital affil 


way through postgraduate 
lation must be removed wherever they 
exist 

The technician shortage is a serious 
bottleneck in the provision of medical 
service, the report noted: “Hospitals 
in this Country recently reported about 
18,000 for workers 


in seven of the important paramedical 


vacant positions 
fields, and an expected need for 35,000 
workers in these fields in 
The 


new hospitals and the increasing de 


additional 


another five years. opening of 
mand for more comprehensive medical 
services will aggravate these deficien- 
cies still further. Serious shortages of 
paramedical workers also detract from 
public health services 

The training of these paramedical 
workers has become an increasingly 
important development on the medi 
cal horizon. Although some are still 
trained under the apprenticeship 
method, a large number are now 
trained in universities, hospitals, medi 
cal centers, and in programs set up 
by the professional organizations. The 
improving standards of training in 
most paramedical fields not only give 
increasing = assurance ot competence 
and technical reliability but also at 
tract more applicants to training in 
stitutions. Training standards are high 
in some fields, but in others they are 
very Much 


be done to bring training programs 


weak work remains to 


into line with job requirements 
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NEWS DIGEST 


IIlinois Association Elects Russell Duncan . . . A.M.A. Rejects Report on 
Veterans . . . Florida Urges Treatment Centers for Alcoholics . . . 


Davis Returns to Kellogg Foundation . . . Missouri and California Meetings 


Illinois Meeting Breaks 


Van Dusen and Duncan 


SPRINGFIELD, ILL.—The 1952 con- 
vention of Illinois Hospital As 
sociation, held here November 30 and 
December 1, broke all 
tendance records with a new high of 
119 registrants. Of this number, 142 


the 


prev ious at- 


registered for the Women’s Hospital 
Auxiliaries sessions 

Dr. George H. Van Dusen, adminis- 
trator of the Christian Welfare Hos- 
pital, East St. Louis, IL, took office as 
president of the 1.H.A. The new presi- 
dent-elect is Russell H. Duncan, ad 
ministrator of Carle Memorial Hospi 
tal, Urbana 

Other new officers chosen were: first 
John Weishar, 


director of hospitals, diocese of Pe 


vice president, the Rev 


oria, and second vice president, Ver 
onica Miller, R.N., superintendent of 
Henrotin Hospital, Chicago. Wendell 
H. Carlson, administrator of the En- 
glewood Hospital, Chicago, was re 
elected secretary-treasurer 

A highlight of the convention was 
the talk by James E. Stuart, chairman 
of the American Hospital Association's 
Blue He warned 


that the time may come, and it may 


Cross Commission 


be close at hand in some communities, 
when Blue Cross rates will be too high 
for the ordinary working man. This 
would create a serious situation and a 
demand for a federal government hos- 
pital insurance plan, he said 

Mr. Stuart emphasized that hospitals 
must work with Blue Cross in setting 
up controls to prevent abuse of Blue 
Cross funds by some physicians and 
some hospitals. He pointed out that 
doctors must be made to understand 
their responsibility for controlling the 
quantity of hospital care given. While 
hospitals merely set the price of serv 
ices, individual doctors control the 
quantity of the service provided and, 
therefore, the cost to the Blue Cross 
plans, he said 

Robert Sigmond 


studies, Commission on Financing of 


director of fiscal 
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Attendance Records; 
New Leaders 


Iinois officers: |. to r.: Russell H. Duncan, 
president-elect; Dr. George H. Van Dusen, 
president; Edwin W. Wegge, past presi- 
dent; Rev. John Weishar, vice president. 


Hospital Care, said that the commis 
sion is giving considerable attention 
to physician-hospital relations and 
pointed out that these relations cut 
across all problems involving hospital 
finance 

“There is no 
| that hospital costs are where they are 


reason to. believe 
today because of inefficient hospital 
operations,” said Mr. Sigmond. “High 
costs reflect effective work rather than 
inefficient He predicted 
that if inflationary trends were to be 


operations 


| reversed today, hospital unit costs 
would probably still continue to rise 
a little. 

Discussing Mr. Sigmond’s talk, Ev 
| verett A. Johnson, administrator of 
| Chicago Memorial Hospital, Chicago, 

pointed out that the report of the 
168 ) 


(Continued on Page 


Fire Prevention Stressed 


by Philadelphia Council 


PHILADELPHIA.—About 100 hos- 
pital administrators and department 
heads, on November 21, attended a 
round table on fire prevention, spon- 
sored by the safety and fire prevention 
committee of the Hospital Council of 
Philadelphia. 

Foilowing a preview of a film, “Fire 
and Your Hospital,” the group was 
addressed by Philadelphia's deputy fire 
commissioner. A question and answer 
period followed under the leadership 
of John C. Atwood Jr., chairman of 
the council's safety committee and 
director of Presbyterian Hospital here 

Copies of the current fire preven 
tion code of Philadelphia were dis- 


tributed to the members in attendance 


and were mailed to each of the 62 
member hospitals of the council 

The safety committee made the fol 
lowing recommendations: (1) that 
each hospital establish its own com- 
mittee on safety and fire prevention; 
(2) that such committees study care- 
fully the American Hospital Associa- 
tion’s manual entitled “Development 
of Fire Emergency Programs” pub- 
lished in 1951, and (3) that 
hospital show the film to all employes, 
staff members and trustees 

The film was produced by the 
A.H.A. and the National Board of Fire 
Underwriters. 


each 


Demonstrating how to evacuate patients from a hospital in case of fire, left to 
right: Whitelaw H. Hunt, A. C. Seawell, John C. Atwood Jr., Dr. Howard W. Baker, 
H. Robert Cathcart, Dr. A. C. LaBoccetta, Charlies S. Paxson Jr., Edward P. Street. 
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doctors add to the water in which they wet plaster bandages. splints wetted with Melmac 
With Melmac Orthopedic Composition, doctors need only solution, no new tec hnique 
half the usual number of of Paris bandages. for applying casts need 
Melmac has been proven extensive clinical trials.'* be learned. Plaster rolls ot 


splints are soaked in the 
Melmac solution in the usual! 
manner, the excess solution 
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Note: 
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son allergic to Melmac in 


applving 1000 casts 
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Orthopedic Surgeons, Jan. 26 
51, Issa Chicago, Illinois. 
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bar EWS eee 
A.M.A. Rejects Special Report on Veterans, 
Asks for Study of Nonservice Care 


DENVER Othcial organizations rey 


hospitals, physicians, veter 


resenting 


ins and interested government depart 


ment should undertake further 


liscussions of medical and hospita 


care of veterans with nonservice-con 


nected disabilities, the house of dele 


American Medical Asso 


ciation proposed following protracted 


yates of the 


during the sixth annual clinical 


A.M.A 


te bare 


session of the held here last 


month 
The proposal came in the form of a 


resolution which was approved by the 


house when, following discussion, the 
house failed to approve the report ot 
a special Committee on veterans medi 
cal care The committee report urged 
Congress to curtail hospital services 
to veterans with nonservice-connected 
lisabilities, and indicated that the Vet 
erans Administration hospital and med 
ical care program had become a costly 
with “unwieldy 


federal bureaucracy 


power and contradictory authority 


SENT TO REFERENCE COMMITTEE 


The report of the special committee 


was referred to a reference committee, 
which conducted hearings on the prob 
then recommended that ‘the 


Medical 
Organizations, the 


lem 
American Association, the 
veterans American 
Dental Association, the American Hos 
pital Association, and representatives 
of the Department of Defense and the 
Veterans Administration sit down and 
try to reach reasonable conclusions for 
action from agreed upon 


take 


appropr LAr 


than any 


rather precipitate 


data 
ACTION NOW 


The 


which was eventually adopted by the 


committe 


reference report, 


house, further noted that curtailment 


ot hospital services to veterans with 
nonservice-connected — disabilities, as 
recommended by the special committee 
cannot be accom 


on veterans care, 


plished without the cooperation of 


Congress, veterans’ organizations, and 
the medical profession 

Outstanding features of the clinical 
minute tele 


A.M.A 


| aborator 


session were the two 40 


casts sponsored by the and 
Smith, Kline 


first 


and French 
Was pre sented 
Colo 


de mon 


ies. The telecast 


from the delivery room of the 
rado General Hospital here 


strating delivery room care of a new 


152 


born infant immediately following de 
livery by caesarean section. The second 
broadcast presented talks by doctors 
on heart disease and cancer 


In an address to the house of dele- 
yates, A M A 
of New 
tor encouraging physicians to practice 


We 


communities to establish facilities for 


President Louis H. Bauer 


York emphasized the need 
in rural areas must encourage 
a doctor to practice good medicine,” he 


stated, “and we must recommend that 


our specialty boards revise their re 


Florida Association 
Urges Treatment Centers 
for Alcoholics 

DAYTONA BEACH, FLA.—John F 
W ymer, administrator of Good Samar- 
itan Hospital, West Palm Beach, Fla., 
was chosen president-elect, and T. F 
Little, administrator of Halifax District 
Hospital here, was installed as presi- 
dent of the Florida Hospital Associa- 
No- 


to 19, when the association 


tion at its annual conference here 
vember | 
celebrated its silver anniversary 

The 
treasurer is Tracy B. Hare, administra- 


Hospital, 


newly appointed  secretary- 
Variety Children’s 
Mother Loretto Mary, admin- 


Hospital, 


tor of 
Miami 
istrator of St. Joseph's 
Tampa, and outgoing president of the 
Norman | 


ministrator of Orange Memorial Hos- 


association, and | osh, ad 


pital, Orlando, were elected to the 


trustees for terms of three 
R. Willers, adminis- 
Memorial Hos 


pital, Tallahassee, was chosen by the 


board ot 
each. H 


Tallahassee 


years 


trator of 


board to fill an unexpired term of one 
year 

An important resolution adopted by 
treatment 


the association concerned 


centers for alcoholics. It recommended 
that a program be established for al- 
coholics which will provide for the 
establishment of a ward for alcoholics 
in a general hospital of each major 
population center of Florida, instead of 
constructing a large state hospital 
which could not be effectively utilized 
by local A.A. groups and which would 
be at a distance from those whom it 
would be designed to serve 

Members 


a full-time 


voted November 17 to 


employ executive secretary 


quirements. The present system results 
in more men going into the specialties 
realize that if 


than is desirable. They 


they are ever to become specialists, 
they must begin their training imme- 
diately The 


system practically prevents a general 


on graduation present 
practitioner trom becoming a special. 
ist. The best specialist is one who has 
a background of general practice 

The A.M.A 


a $10,000 contribution to the Commit- 


board of trustees voted 


tee on Careers in Nursing, it was an- 
nounced during the session. Dr. John 
M. Travis of 


General 


jacksonville, Tex., was 
named Practitioner of the 


Year 


Retiring and elected Florida presi- 
dents: Mother Loretto Mary and T. F. Little 


newly 


to be appointed later by the board of 
trustees 

In other business the association au 
thorized its legislation Committee to 
have introduced at the new legislative 
session a hospital lien bill that would 


enable a hospital to obtain a lien 


against the settlement of any claim 


brought by a patient arising out of 


injuries for which hospital care has 
been rendered. The lien would be ob- 


tained in the amount of reasonable 


charges for the care of an injured 
patient. The proposed legislation calls 
for the lien to be satisfied before the 
claim arising from the injuries can 
be settled. 

Other medical groups that convened 
on November 18 


were the Florida 


State Nurses’ Association, the Florida 
Society cf Hospital Pharmacists, and 
the Florida Association of Medical 
Record Librarians 

On November 19, the hospital asso- 
ciation and the nurses’ association met 
jointly, the first such meeting ever to 
be held in the state. A panel on “Im 
proved Personnel Relations and Their 


Effect on Patient Care” was conducted 


at the joint session 
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Along with Auto-Lok’s tremendously important features 
of controlled ventilation and positive tight closure, 
the added convenience of “one-hand” operation is a 


great boon in busy hospitals. With a tray in one hand, 





any nurse can open, close or adjust Auto-Lok Windows 


in a matter of seconds...and, effortlessly, too! 





Frank N. McNett and Company, Architects 
Grand Island and Scottsbluff, Nebraska 


No more running 
to close windows... 


No more stuffy, humid rooms when it rains. The rain 
can’t come in through Auto-Lok’s slanting vents! In cold 
weather they keep the heat in and the cold out...save 
enough in heoting costs to pay for themselves over 


and over again. In warm weather they open widest to lighitedi cloeihg wendow 
quer wade / 


catch every breeze, but no drafts...or, close tight to 
Seols itself shut like the door of a refrigerator! 


Minimum of maintenance... - See vebagethe nhl ie 


while upper vents ore closed and locked. 


conserve air conditioning. 


Because Auto-Lok Hordware, perfectly balanced and 

MORE THAN A DOZEN OTHER FEATURES YOU WILL WANT 
‘ , . , ' A TO KNOW...write for complete information regarding 
tion, will never require adjustment! Easiest window AUTO-LOK Windows for your hospital! 


designed for a lifetime of effortless, “no-wear” opera- 


in the world to clean...because all glass can be 


cleaned from the inside! 


Box 4541, Dept. MH-1, Miami, Florida 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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AT A GLANCE 


Method of 
PREVENTING 
INFECTION: 


Ik MELTED 
the pack is perfectly 
SAFE 


Ik NOT MELTED 
the pack is 
DANGEROUS 


Diack 


% Before autoclaving, place 
a Diack Control at the center 
of each large bundle of 
dressings, particularly in the 
large bundles located at the 


bottom of the chamber. 


When the charge has been 
run each pack of dressings 
may be checked for com- 
plete sterility by pulling the 
Diack out of the bundle. Ex- 
amine the tablet; if melted, 
the dressings are SAFE! 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
Inform Controls 








NEWS... 


Missouri Association 
Invites Legislators 


St. Louts.—Nearly 400 persons at- 
tended the Missouri Hospital Associa- 
tion's annual meeting here November 
20 and 21 when Dr. David Littauer, 
medical director of Jewish Hospital, 
St. Louis, took office as president of 
the association 

The new president-elect is Herbert 
S. Wright, administrator of Southeast 
Missouri Hospital, Cape Girardeau 

Other officers elected include: first 


vice president, Bertha Hochuli, R.N., 


administrator of Boone County Hos- 
pital, Columbia; second vice president, 
Sister M. Bertrand, administrator of St 
John's Hospital, Springfield, and treas- 
urer, the Rev. E. C. Hofius, administra- 
tor of Lutheran Hospital, St. Louis. 
New trustees for the association are 


Mrs. Armelda H. Swearingen, admin- 


istrator of Woodland Hospital, Mo- 


berly; W. G. Gnadt of Bonne Terre 
Hospital, Bonne Terre, and Robert 
Lyons of St. Luke's Hospital, Kansas 
City 


| 
} 
| 


Members of the Missouri legislature | 


were invited to attend the 
meeting on the 20th and the banquet, 
which gave them the opportunity of 


hearing at first hand some of the 


luncheon | 


problems discussed by administrators | 


and their boards. This experiment was 


part of the public relations program | 


of the association in creating better 
understanding 


DR. CROSBY IS SPEAKER 

Dr. Edwin L. Crosby, director of the 
Joint 
and president of the American Hos- 


Commission on 


pital Association, and Homer Wads- 
worth, director of the Kansas City 


Accreditation | 


Association of Trusts and Foundations, | 


were speakers at the opening meeting. 


A problem clinic for hospital trus- | 


tees was moderated by Forest P. 


Tralles, president of the board of clinic 


managers at Washington University | 
‘4 } 


Panel members 
Norris Sampson, trustee, Boone County 


Clinics 


included: | 


Hospital, Columbia; Roy Steele, trus- | 
tee, Freeman Hospital, Joplin, and 


R. D. Harrison, president, Southeast 
Missouri 
Harry E 
Washington University Clinics, served 
as the administrator consultant to the 
panel 
Dr. E 


Hospital, Cape Girardeau. 
Panhorst, associate director, | 


Dwight Barnett, director of | 


the Institute of Administrative Medi- | 


you can't 
90 wrong 


Hospitals 
Choose 


Sa” 


AYIA TAL 


If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
bility...Made to give an 
extra long life of satis- 
factory service..... 


Free 
Domell 
Manual 


Fy % ¢ ¢ , f ‘ s «e ¢ 

LD YVR. ES AL ARCO Eel yl vl 

DOWNEY, (Los Angeles County) CALIF. 
7 

60 Walker Stroet, New York 13,N.Y. 

36 North Clinton, Chicago 6, Illinois 
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Service a! 


Long-lasting static-conductive flooring 


reduces danger of explosion in operating rooms 


Ignition of flammable gases caused by 
electrostatic spark discharges to floors 
in operating rooms can be virtually 
eliminated by installing new static- 
conductive flooring manufactured of 
VINYLITE Brand Resins. 

Safety of this VINYLITE Resin floor- 
ing is evidenced by an official report 
stating “Bi-monthly check is made on 
these floors. The resistance has re- 
mained constant at 100,000 ohms.” 
This is well within the safe practice 
limits as specified by the National Fire 
Protective Association. 

Special service, fine appearance, and 
ease of maintenance make VINYLITE 
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Resin flooring preferred everywhere. 
Resilient, easy on the feet, quiet 
these floors are quickly installed with- 
out serious interruption of services. 
The non-porous surface of VINYLITE 
Resin tile resists scratching and scuffing 
and is also resistant to ether, alcohol, 
acetone, iodine, blood, acids, alkalies, 
and similar materials encountered in 
hospital operating rooms. It can be 
cleaned with any soap er detergent. 
These qualities make VINYLITI 
Brand Resins exceptionally useful for 
hundreds of other products for home, 
business, defense and basic industries. 


CONDUCTILE static-conductive tile 
shown in Children’s Hospital and 
Shadyside Hospital, Pittsburgh, Pa., 
manufactured by Vinyl Plastics, Inc., 
Sheboygan, Wisconsin 


/B\ 


BAKELITE COMPANY 


A Division of 
Union Carbide and Carbon Corporation 


UCC) 
30 East 42nd Street, New York 17, N.Y. 
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NEWS... 


Columbia University, New York 
City Basic Principles of 
Bluc Frida 
session. Two other speakers at the ses 
sion were Helen E. Kinney, R.N., presi 
Missouri State Nurses 
Mrs. Mac Hamilton 
Louis University School 
Miss Kinney talked on 
security program for 


cine, 
discussed the 


Cross’ at the morning 


dent of the 
Ass Ciatio#r and 
R.N., of the St 
of Nursing 

the economu 
nurses, and Mrs. Hamilton's speech was 
on the development of the nursing 


feam 


Human Relations Pays Dividends 
Alfred 
Louis public relations 
counselor on Friday afternoon. Othe: 
included: Hal G. Perrin, 
Mid-West Hospital 


Panhorst, chairman of 


was the topic of the talk by 


Fleishman, St 


speakers 
president of the 
Association; Mr 
the M.H.A.'s fire insurance committee 
Lilyan C. Zindell, administrator of 
County Memorial Hospital 
and G. O 


Trinity 


Perry 
Lindgren, ad 


Hos 


Perryville, 


ministrator of Lutheran 


pital, Kansas City 


Hubbellite 


The inorganic copper-oxychloridé floor surfacing 
material which has been widely used for more 
than 10 years for effective static draining of 


operating rooms... 


is back! 


Copper powder, a basic ingredient of Hubbellite, is again 


available for hospital use. 


Hubbellite is... 


non-sparking (static draining) 


sanitary (monolithic) 


easy to maintain (can be hosed if necessary) 
used more than any other conductive floor surfacing 
material for hospital operating rooms 


Hubbellite meets requirements of the National Fire Pro- 
tection Association according to its bulletin ‘‘Recom- 
mended Safe Practice for Hospital Operating Rooms.” 
Write today for descriptive literature and specifications. 


Hubbellite Corpor ation 





1312 Farmers Bank Bldg. * Pittsburgh 22, Pa. 


California Association 
Draws Biggest Crowd 
SANTA BARBARA, CALIF.—Attend 
at the California Hospital Asso 
November 


ance 


clations convention here 


6 and 7 was the largest in its history, 
with more than 350 registrants 
George J. Badenhausen, administra 
tor of Harriman-Jones Clinic Hospital, 
Long Beach, was inducted as president 
association Chose 
Thomas P 


ministrator of Hahnemann Hospital, 


and the as its pres- 


ident-elect Langdon, ad- 


San Francisco 
Other 


tion are 


new officers of the associa 
first vice president, John | 
Smits, administrator of Children’s Hos- 
pital, Los Angeles; second vice pres- 
ident, Alfred E. Maffly, administrator 
of Herrick Memorial Hospital, Berke- 
ley, and treasurer, Fred W. Moore, ad- 
ministrator of Rideout Memorial Hos- 
pital, Marysville 
Jesse A. Riser, 
Salinas Valley Memorial Hospital, Sa- 
linas, and Dr. W. W. Stadel, adminis- 


rrator of San Diego County General 


administrator of 


Hospital, San Diego, are the two newly 
appointed trustees 
reason to believe, 


There is every 


the association was told, that a success- 
ful campaign has been completed for 
the adoption of Proposition No. 20, 
an amendment that would permit non- 
profit hospitals to participate in the 
state funds under the hospital con- 
struction 

Quoting the California Hospital As 
News Letter, the 
tion’s activities in this regard were 


affected 


program 


sociation § aSssOcia- 


Because the proposition 
only the 131 nonprofit hospitals in the 
association, they were requested to 
finance the campaign through volun 
tary contributions, and this was done 
$11,495. No 
ciation funds were used 

Public 


tained and a budget, including the fee 


to the extent of asso 


relations counsel was re 
and expenses, was agreed upon in the 
$11,179.66. Actual coral 
expenses amount to $11,494.31 

Bryant E. King, 
public relations department, Hospital 
Service of California, and Howard Big- 
gerstatf, director of the public relations 
deparrment of Hospital 
Southern California, were extremely 


was Mr 


amount of 


lirector of the 


Service of 


helpful in the campaign. It 
Biggerstaff who conceived the them¢ 
campaign Vote Yes for Hos 
Glen Ebersoll, director of 


hospital relations for the southern plan, 


ot the 


pitals 
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FEATURES 


Pilot Light — Intermittent ““On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
Prolonged Continuous Use. 


Range of Suction and 
Pressure Minutely 
Controlled. 


Suction 
Calibrated 
from 50 

to 250 


cm. Water. 


Motor Unit 
Automatically 
Ventilated. 


Noiseless— 
Vibrationless. 


Sklar lvory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


supply distributors. 





NEWS... 


personally visited every hospital in that 
Evidence of their 


116,000 plurality 


section of the state 
cooperation is the 
given the proposition in Los Angeles 
County 

The 


favoring the continuance of the 


association went on record as 
hos 
pital program under the Hill-Burton 
Act tor 


years, 


an additional period ot five 
although it recommended a 
slight variation in the basic formula 
and questioned the use of such funds 


for disaster and catastrophic reliet 


Contends Blue Cross Is 
Only Tooling Up at Present 

CLEVELAND Americans must 
spend more rather than less for their 
some 3400 
citizens of northeastern Ohio were 
told by Dr. Anthony J. J. Rourke, ex- 
ecutive director of the Hospital Coun- 
cil of Greater New York and 


diate past president of the American 


health care in the future, 


imme- 


Hospital Association 
As chief speaker at a recent lunch- 
eon celebrating payment of $100,000,- 


000 to the hospitals by the ¢ leveland 
Association, Dr. 
the people have 


Hospital Service 
Rourke that 
barely started the task of providing 
adequate health service 

‘We haven't begun to reach our 
potential and can truthfully be con- 


said 


sidered only tooling up for the job 


ahead,” he asserted. “It is futile to 
talk of spending less for the health 
care of our nation. We must spend 
more. 

Commenting on observers who be- 
lieve that progress in health care ts a 
problem of dollars, Dr. Rourke said 
‘I do not believe this, nor do I believe 


health should be a matter of politics 


Hexachlorophene Germa-Medica Surgical 
Seap contains 242% Hexachlorophene eon 
the anhydrous soap basis, 1% total weight 


In our dynamically expanding econ- 
omy, I believe it possible to budget 


works fast 
and thoroughly 


J‘eorma-. 


Ned ica 


LEAVES YOUR HANDS 
with that Clean Feeling 


~ 


as be clean. We agree .. 


S, RGEONS say hands must feel clean as well 


. so we’ve made 


Hexachlorophene Germa-Medica with ingredients 


of the highest quality. It’s fine soap that leaves 


that clean feeling after every wash. The added 


Hexachlorophene reduces the bacterial flora to a 


practical minimum and does it quickly. 


Tests have shown the advantage of 


Hexachlorophene in liquid soap. 


Ask us for these test results. 


HUNTINGTON 


LABORATORIES, 


COUNCIL OW 
PuaARmaty 


7 A 
4, ) 
~ s 

* meoican ®° 


INC. 


Huntington, Indiana - Toronto, Canada 


for health care without giving up lip- 
stick for your wife, cigarets for your- 
self, or television for your youngsters. 

“Our problem is not one of dollars, 
ours is one of education. As long as 
people have money, they will spend 
their money to buy what they want; 
they will invest their money for what 
they have confidence in, and they will 
give money to what they believe in 
People have money. It is our job to 
them of 
budgeting during health for the ex- 


convince the necessity of 
pense of illness.’ 

Dr. Rourke pointed out that nearly 
three-fourths of the Cleveland popula- 
tion now is enrolled in Blue Cross. He 
commended leaders of the Cleveland 
Hospital Service Association for this 
accomplishment 


Doctors Urged to Curtail 
Hospitalization of Children 

Detroit.—Speaking at the 87th 
annual session of the Michigan State 
Medical Society, Dr. Milton I. Levine 
called on doctors to minimize the hos- 
pitalization of young children 

Dr. Levine, who is associated with 
the department of New 
York Hospital-Cornell Medical Center, 
said that too many children in need 
of medical care are being hospitalized 
today “for the convenience of the phy- 
The criteria for hospitalizing 
children should be modified in the 
light of recent findings on the dis- 
astrous effects of separating young 
children from their parents, he said. 

“Probably over 50 per cent of chil- 
dren hospitalized today could have 


pediatrics, 


sician.” 


been studied or treated at home,” he 


said 
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@ Here is a washer you know only 


The Wo rl ( 9 Fy nest Huebsch could make—for only Huebsch 


has the experience and engineering 


OPEN END background gained from producing 
cd 
more open-end tumblers than all other 


manufacturers combined. 


Here is a washer built the Huebsch 
way—to give years of trouble-free service, 


outstanding performance, economical 
by operation—at a price lower than you 
ever thought possible for such superb 
equipment. 
Ask your Huebsch representative to 
tell you about the new Huebsch Open- 
End Washer—or write for full details ! 


“MUEBSCH MANUFACTURING COMPANY. 
G 8775 N. Holton $t., Milwaukee 1, Wisconsin 
RS Division: of 99 AMERICAN LAUNDRY MACHINERY CO. 


TT epee ae hoe ea ° spihidtinietiad Savers oud Relters ° Ponts Shapers * 
ic Valves * Feather Renovators * Double Sleevers * Collar Shopers and Ironers * Garment 
omens ° Cabinet ond Garment Dryer * Washometers * Spring-Type Filters 
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EFFICIENCY 
AND 
BEAUTY 
3 
HOSPITAL 
KITCHEN... 























DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 

* Available as electric, gas or oil fired 

* Reel type with "moist-master steamdome” 
No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome”’ principle. 

Write for the Commander Bulletin. 


| +} = Ss PATCH Also makers of: DECK TYPE BAKING OVENS... 


Established OVEN in 1902 LABORATORY OVENS... STERILIZING UNITS. 
_€o 
333 DESPATCH BUILDING ¢ MINNEAPOLIS 14, MINN. 





LOWEST COST per kilowatt, HIGHEST 
OUTPUT per pound, MOST COMPACT! IN DESIGN AND ENGINEERING 


For any use . . . standby, mobile, portable or 
pe oP wot ay the new Onan CW-5 pte CW.-10 © Twin-cylinder opposed byt 
give you top performance and value! Here, for Aluminum alloy cylinder heads 
the first time, are 5 and 1OKW electric plants @ Extra-large bearings 
powered by engines designed and built by Onan @ Excellent accessibility 
exclusively for electric plant use. @ Pressure lubrication 

Both engines are 1800 R.P.M. Weigh less and @ High performance generators 
are much more compact than general-purpose © Completely equipped with con- 








engines. ‘T'wo-cylinder, alternate-firing design trols, Instruments 
New vacuum air cooling. High-tension magneto g Py, 
ignition. Standard voltages 60-cycle A.C, 


Write for folder and specifications 
D. W. ONAN & SONS INC. 





4933 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINNESOTA 


NEWS... 


H.1.A. Officers Work for 
Improved Exhibits in 1953 

CHICAGO.—Roger C. Wilde of Chi 
cago was installed as president of the 
Hospital Industries’ Association at the 
annual mecting ot the executive com- 
mittee held here recently 

Also installed were the new vice 
president, Howard F. Baer of St. Louis, 
and the secretary-treasurer, J. J. Egan 
of Weehawken, N. J., and one new 
trustee, E. Jack Barns of Chicago 

Three new directors are: Mr. Baer, 


Roger C. Wilde, left center, being wel 
comed to new office as H.I.A. president by 
Charles E. Pain, retiring president. New 
officers are, |. go r.: George J. Hooper, 
William E. Smith, V. A. Noel, T. G. Mur- 
dough, Mr. Wilde, Harlan Prater, E. Jack 
Barns, Mr. Pain, H. F. Baer and J. J. Egan. 


Mr. Egan, and Harlan Prater of Mac 
Gregor Instrument Co., Needham, 
Mass 

In a series of meetings the executive 
committee of the H.I.A. met here with 
officers of various national, regional 
and state hospital associations to dis- 
cuss ways and means of improving the 
exhibitions that are held in conjunc 
tion with conventions 

The 1952 exhibitions were reviewed 
and the hospital representatives were 
given the counsel of H.I.A. as to what 
specific part of the show could be 
strengthened 

H.1.A., in analyzing the progress of 
hospital association Conventions 
through the years, is most encouraged 
by the increasing high level of manage 
ment of these events and the resulting 
increase in convention attendance, Wil 
liam E, Smith, the executive secretary, 
declared 

In 1953, H.LA. plans to improve 
the brochures that it publishes for cer 
tain hospital groups. Its publication, 
listing the names of all H.t.A. members 
exhibiting at a particular hospital con 
vention and giving a description of 
their products, is mailed to all hos 
pitals located in the area served by the 
group sponsoring the convention. The 
brochure is designed to stimulate in 
terest in the conventions and thus 


build attendance 
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GIVE you maximum light... Lupton’s 
slender frames and muntins offer mini 
mum visual interference, permit larger 
glass sizes... yet are dec p enough tor 
rigid strength, with ample space for 


doul re glazing 


GIVE you maximum ventilation 

Ventilators can be ordered to open out, 
or Open in, to insure adequate ventila- 
tion in all weather. Lupton ventilators 
are precision engineered for ease of 
operation they open quickly 


close snug and tight against winter's 


cold and winds 


GIVE you maximum maintenance 





Hospital-minded Lupton ‘‘Master’’ Aluminum Windows... 


Lupton Metal Windows 


installed more than 40 years ago are 


savings 


still in service, still attractive, still efh- 
cient . Lupton “Master Aluminum 
Windows offer complete freedom from 
painting expenses, are tops for long 
range economy. They are designed and 
fabricated for maximum efficiency 

thoroughly factory tested to insure 
trouble-f rec operation and satisfaction 


through the years 


Speak to your architect . he has 
Lupton details in his files or write 
us for complete information Lupton 
Metal Windows, in Stecl or Alumi 


num, are available from coast to coast 


MICHAEL FLYNN MANUFACTURING COMPANY 


700 East Godfrey Avenue, Philadelphia 24, Penna 
f ; ndow Institute and Aluminum Window Manufacturers’ Association 


LUPTO 


METAL WINDOWS 
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A. P. H. A. Announces Plans 
for Annual Meeting 
CHICAGO.—The Rev. Charles Oscar 
Johnson, D.D., pastor Third 
Baptist Church of St will be 
the featured speaker at the American 


ot the 


Louis, 


Protestant Hospital Association's ban 


when the associa 


32d 


and 14 


quet February 12, 


tion meets here for its annual 


convention February 12 
Presiding at the banquet will be 
President John G. Dudley, 


trator of Memorial Hospital, Houston 


adminis 


Williston of 


manager of the office of public infor 


C. Lincoln Chicago, 
mation, University of Ulinois, will talk 
on “Why Public Relations Are Some- 
times Ineffectual” at the morning ses- 
Another speaker 
Davis, 
director of the hospital division, W. K 
Batrle 


‘Pertinent 


sion February 13 


will be Graham L who is 


Kellogg Foundation, 
Mich 
Facts in the Study of the Cost of Hos- 


His subject will be 


pital. Care The discussion leader at 


the morning session will be the Rev 


CHECK UNIT 


sto] MG at -tel 4 


=e 
ch 


Deflator 


Adapter 


Safety-Keyed 


SNS Sn 


Rubber Sealing Washer 


a 


Cut-a-way View of Schrader 
me yee ea. 


No. 4951 Oxygen Coupler Unit | 


‘ 


Your Oxygen Lines need never shut down 
with Schrader Couplers 


Schrader dual-sealing, “Safety-Keyed” 
Couplers in your piped oxygen distri- 
bution system eliminate the additional 
expense of installing special shut-off 
The 


two 


valves at every outlet. 
Schrader Coupler is made 
positive shut-off seals, both of which 


automatically seal pressure-tight when 


oxygen 
with 


the adapter is disconnected from the 
check unit. 

If a washer ever needs replacement, 
you can quickly and easily unscrew the 
coupler body at point “A”. The spring- 
loaded Ball Check will remain pres- 
sure-tight until the Coupler is put back 


in service. It is never necessary to shut 


A. SCHRADER'S SON, Division of Scovill Manufacturi 


down all or any section of your main 
oxygen supply line. 

As shown, the sleeve is recessed to 
accommodate only the “Safety-Keyed” 
Oxygen Adapter. The Coupler Check 
Unit has %4” male N.P.T. for attach- 
ment directly to pipe systems. The fin- 
ish is smooth and attractive. You will 
find plugging in for oxygen with these 
Schrader Couplers is as convenient as 
using an electric plug. 

Write for complete detailed informa- 
tion about the Schrader Medical Gas 
Control Equipment, including “Safety- 
Keyed” Couplers, Control Valves and 
Flowmeters. Ask for Catalog No. A-109. 


Incorporated, BROOKLYN 17, WN. Y. 


ng Company 





( 


quality pressure 
control products 














Creek, 


Carl C. Rasche, administrator of Evan- 
gelical Deaconess Hospital, St. 

Following a luncheon of the officers 
and trustees of the a busi- 
ness meeting will be held at which 
officers trustees 


Louis. 
association, 


the election of and 
will take place 
The afternoon session, 


presided over by 


February 13, 
Florence 
the 


will be 
Turkington, lieutenant-colonel of 
Salvation Army, New York City, 
vice president of the associatton. 
Crosby, executive di- 
rector of the Joint Commission on 
Accreditation of Hospitals, Chicago, 
report: on the 


and 


Dr. Edwin L. 


will give a 
accreditation of hospitals at the after- 
meeting. “Trends in the Field 
of Nursing” is the subject chosen by 
Helen Nahm, R.N., of New York City, 
director of the accrediting service of 
the National League for Nursing, for 
The discussion leader at 
will be Hal G. Perrin, 
administrator of Bishop Clarkson 
Memorial Hospital, Omaha, Neb 

A round-table discussion on hospital 
will follow the 


pr press 


noon 


her speech 


this session 


problems, which 
moderated by Leo 


Luke’s Hos 


speeches, will be 


M. Lyons, 
pital, Chicago 


director of St 


Dr. Bachmeyer to Direct 
Finance Commission Study 
CHICAGO Appointment of Dr 
Arthur C. Bachmeyer as study director 
of the Commission on Financing of 
Hospital Care was announced Decem 
ber 19 by the chairman, 
Gordon Gray, president of the Univer 
sity of North Carolina. The commis- 
sion, an independent organization 
established by the American Hospital 
' two-year in 


commission 


Association to conduct a 
vestigation of the factors influencing 
the costs of hospital care, is expected 
to complete its report by the end of 
1953 

Dr. Bachmeyer, director emeritus of 
the University of Chicago Clinics, will 
a member of the 


continue to serve as 


executive committee of the commis- 
sion. His appointment fills the vacancy 
created by the resignation of Graham 

Davis. Mr. Davis, who resigned for 
reasons of health, return to the 
W. K. Kellogg Battle 
Creek, Mich., following an extended 
rest. He had been on leave of ab- 
scence from the foundation, where he 
served as director of the hospital 
division. 


will 
Foundation, 
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Khan Je § hee, 


in planning 


HOSPITAL 
STORAGE EQUIPMENT 


@ If you are planning a new hospital 
or modernizing an existing one 
you will do well cto consider St. Charles 
casework, cabinets and counters, for two 


reasons 





First, their sturdy construction promises 
service far into the future. This built-in 
strength is the result of skillful engineer- 





ing and fabrication applied to the correct 
gauge of steel for each part of each unit, 
followed by a finishing process that offers 


great resistance tO Wear 


Secondly, St. Charles hospital equipment 
gives you utmost flexibility in laying out a 
plan to meet the precise needs. Cabinets, 


with swinging or sliding doors, glazed or A Typical 
Delivery Room 


solid, are available in a wide range of 
standard widths and depths or may be con- 
structed to meet your specifications. Instru- 


ment and narcotics cases, blanket warmers 

Send for 
bed-pan, splint, and film viewing cabinets, 
are some of the specialized functional units 


that can be made. One-piece counters of ST. CHARLES 
varying materials are made to measure BOOKLET 


Shelving ts made ina variety of dimensions. A new, 8-page book 
let wives details of 

Whether vou are fitting out a single room construction, dimen- 
: d , sional data, and other 

or an entire hospital, we urge your careful I AI EE, Wate 
St. Charles Hospital 
Cabinets. Be sure 
and the probable savings you can gain that this helpful 
from the selection ot St. ¢ harles Hospital 7g aa ea se 


consideration of the practical advantages 





Storage Equipment 


ST. CHARLES MANUFACTURING CO. 
HOSPITAL DIVISION (Dept. MH) 
ST. CHARLES . ILLINOIS 


Floor-to-Ceiling 
Storage Shelving 


He hurler Hospital Storage Equipment 


CASEWORK © SINKS AND COUNTERS SPECIAL PURPOSE UNITS 
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NEWS... 


Surgical Trade Group 
Hears Madison Brown 
NEW Nearly 
members of the surgi 
Trade Associaton p 
sociation cmiannu 


if} De 


CITY 


American 


YORK 


reicit ited in, tl 
here ember 

The cl 
hospital administration is the 
ful melding of the highly 
onal 


ill ot whom 


held 
ulenve to hose of 
SUCCESS 


trained 


often evoristical yroups 


profe 3S 


with the other less skilled 


patients and 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 


members of our 
Madison B 


pre sident of 


re vitally important 


hospital statt stated Dr 
Brown, executive vice 
Roosevelt Hospital here, one of the 
speakers at the convention. “It is this 
family of and unskilled per 


Ons working together 1 


skille ad 
in understand- 


ng and with a devotion to duty that 


makes he spital the house where 


cience and mercy meet 
Explaining that medical care today 
disciplinary approach, 


The art and 


i multuple 


continued 


WHITE CROSS HOSPITAL COLUMBUS, OHIO 


White Cross 


@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 


@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 


The john Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF 


THE EDWARDS MAN 


UFACTURING CO. 


Branches in Principal Cities 


401-407 EGGLESTON AVE. 


CINCINNATI 2, OHIO 





and 


medicine require 


the science of 
will réquire in the future the develop 
ment of new instruments, new equip 
ment for improved surgery, treatment 
and diagnosis. Your responsibility and 
doctors with 


skills 


planning to enable them to improve 


mine is to support the 


the best of our combined and 


care and diagnosis with the 


patient 
end result of an increased expectancy 
of life, more rapid recovery of health, 
and with the hope of a continued ad 
vance in the science and the art of 
medicine 
Though the public has become 
better acquainted with the functions 
of hospitals, it will take a long time 
to eradicate the mystery of the science 
of medical care. The proper explana 
tion of procedures and happenings to 


the patient is an public 


important 
relations factor in the operation of hos 
pitals. Some of the amusing and ir 
ritating problems in hospitals come 
from the misinterpretation by the pa 
tients or their relatives of Comments 
made by the staft 

If we in hospitals are to achieve 
better acceptance of our increased costs 
we must be willing to share informa 
tion about our business procedures 

Another speaker at the convention 
was Muriel Crothers Henry, director of 
program for the Committee on Careers 
in Nursing, National League for Nurs 
ing 


MORE NURSES, GREATER DEMAND 
Few people realize that more nurses 

are active in the profession today than 

and that the real reason 


ever before 


for the so-called ‘shortage’ is the 
greater demand upon the nurses avail 
able,” she said 
Mrs. Henry 


tributing to this demand the increas 


cited as factors con 


ing admissions to hospitals, the growth 
of public health and industrial nursing 
rate and 


programs, the birth 


added longevity of the population, the 


rising 


growing popularity of health insurance 
plans, and the use of new drugs and 
treatments that creates need for mor 
highly skilled nurses 

Mrs. Henry urged that community 
leaders take greater interest in nursing 
education and nursing service prob 
lems. There is widespread need, she 
said, for public support of nursing 
through such measures as scholarships, 
broader interpretation of the need for 
extensive 


more programs 


nurses, and 
for education of practical and protes 


sional nurses 
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LIBBEY Nese SHERBETS 


give attractive, economical service at the Hot Shoppes 
ciniiimnilametne TOM 


HOT SHOPPES. ING says J. Willard Marriott 
Past President 
National Restaurant 


1234 t PSHUR STREET NORTHWEST 
WASHINGTON 1, Dd. ¢ 
Association 
J WILLARD MABRIOTT 


PRESIDENT 





Libbey Glass_ 
Toledo l, Ohio 





Gentlemen: 


Hot Shoppe 
it's always been a 
— keep prices as low as our 
: ards permit, we re 
terial or 


rhead 
method that wi 


without sacrificing quality. 








j w 

That's why I'm writing to tell ehge 
satisfied we are with your ag Hee the 
"Durapress"” Sherbets. We use co eg 
serving shrimp or seafood = es esa 

j attractive 

rts. They give us an attract1 

vet economical service...are amazingly 
strong and durable. 


We recommend them most highly. 


Very truly yours, 


J. Willard Marriott 








( = you've used Libbey “Durapress” Sher- 


bets. we think vou ll agree with Mr. Marriott that 





these are the most practical multi-purpose 


sherbets on the market today. 








Made of Libbey’s regular high-quality glass. 
Libbey “Durapress” sherbets are available in 3! 5 
oz. and 4!5 oz. sizes. They have a heavy glass 
hase. modern shape, and appealing. easy -to-clean 
a a oe contour, “Durapress” sherbets are low in cost, 
the “Durapress” vet amazingly strong and durable. 


Soda and Sundae Your Libbey supplier is ready with samples and 


prices. See him or write direct to Libbey Glass. 
‘Toledo 1. Ohio. 


No. 5110 . 


No. 5115 
12 oz. Soda 


6/2 oz. Sundae 











esvAnecisunev 1848 


LIBBEY GLASS ° Yassnaney ear 


LIBBEY GLASS, Division of Owens-liilinois Glass Company, Toledo 1, Ohio 
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NEWS... 


Consider Public Relations Problems of Nursing 
at Workshop Sponsored by Council 


tact of Amer 


work 


basic 


CHICAGO.—A 
ican economic life is at against 


progre ss in educ ation 


other professions, Dr. Francis S. Chase, 


professor of education at the Univer 
sity of Chicago, told a nursing work 
shop conducted by the ¢ hicago Coun 
cil on Community Nursing here last 
month 


The public looks favorably on pro 


health and the 


such as farming, 


mining, manufacturing ard other pre ofit- 


ductive enterprise, 
making activities, Dr. Chase explained, 
but is inclined to regard the service 
teaching and 
This 


underlying reason for the low salaries 


professions, such as 


health, as nonproductive is the 
paid to many workers in these profes 
sions—a major barrier to progress, Dr. 


Chase declared. These problems can- 





Ready for immediate use. 


Clear, citrated Normal Human 





Plasma, now available in 
300ce. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 


at least 8 weeks before release. 


MYLAND LABORATORIES + 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y. 


not be satisfactorily solved until the 
public understands the true importance 
of the services performed by these 
workers in the national economy and 
the direct connection between the 
quantity and quality of service rendered 
and salaries paid to workers, he ex 
plained. 

Dr. Chase outlined four cornerstones 
of a public relations program for a 
service profession, including definitive 
understanding of its areas ofs-ompe 
rence, public participation in as many 
aspects of professional planning as 
may be feasible, analysis of specific 
audiences the profession needs to ad 
dress, and use of basic educztional 
methods rather than propaganda tech 
nics 

Following Dr. Chase's address, the 
workshop, which was attended by more 
than 50 hospital and nursing executives 
from the metropolitan area, was di 
discussion led by 


V ided into 


C. Lincoln Williston, public relations 


groups 


University of Illinois 


James R 


sonde, executive secretary of the Illinois 


director of the 
professional colleges; Ger 
Hospital Association, and Everett W 
Jones, vice president of The Modern 
Hospital The 


groups considered the basic problem, 


Publishing Company 


How to Extend and Improve Public 
Understanding of Schools of Nursing. 


PUBLIC STILL MISUNDERSTANDS 


In spite of all the recent national 
publicity about nursing, there is still 
widespread misunderstanding about the 
duties and responsibilities of profes 
nurses, the discussion 


sional groups 


concluded. The groups outlined the 
kind of information about nursing that 
should be presented to various audi 


Hospital 


auxiliary members and employes, for 


ences trustees, physicians, 


example, constitute a large group that 
can be helpful in aiding public under 
standing of nursing but is commonly 
it Was 


better 


overlooked in nursing publicity, 
pointed out. Possibilities for 
public relations efforts through group 
action by all hospitals in the same 
communities and trade areas were dis 
cussed. Finally, it was suggested that 
better public relations results might 
be achieved if hospital and nursing 
groups would frankly present for pub- 
and 


problems as_ the 


lic examination discussion such 


internal costs of 
nursing education, responsibilities of 
various groups within the nursing pro 
fession, and relationships of nursing 


to other professions 


The MODERN HOSPITAL 





new high potency penicillin preparations: 


CRYSTICILLIN 600 A.S. Squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 Squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 ec. 1 and 5 dose silicone-coated vials (800,000 and 
4,000,000 units). 


CRYSTIFOR 1200 Squibb Procaine Penicillin G, 900,000 


units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 ec. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 


UNITS PER 
ML SERUM 


6.0 








eeeeceeee CRYSTIFOR 1200 


que CRYSTIFOR 800 


tneeesceneeeeee CRYSTICILLIN 600 A.S. 
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New antibiotic combinations also available: 
DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 


Injection. 1 dose vial. (Dicrysticin Fortis 


differs from Dicrysticin in that it contains 


Vol 


80, No 


Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.5 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ce.). 


SQUIBB A LEADER IN THE RESEAKCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


mime ARE TRACEMARKS OF E 
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NEWS... 


Illinois Meeting Breaks 
Records for Attendance 
Page 150 


national Commission on Financing of 


(Continued From 
Hospital Care can be of the greatest 
importance in getting the hospital 
problem over to all people and thus 
uid in obtaining more public support 
ind understanding 

Criticizing figures published recently 
A.H.A.’'s 
Hawkins 


Paul-Mercury Indemnity 


by the insurance Committee 
was Don ( 


tary of the St 


issistant secre 


Company, St. Paul. He quoted pre 


mium income and losses paid on in 
surance policies of his own company 


to show that loss ratios are far higher 


than those reported by the committee 
Mr. Hawkins quoted other figures 


to show that insurance companies 


ire actually losing money steadily 


j 


on hospital malpractice and general 


liability also criticized 


policies. He 


lawyers for their ever increasing ef- 


forts to get more and larger judgments 
Hospitals and in 


avainst hospitals 


Syringe COSTS’ 


CROWN 


Syringe 
A 


*List prices, 2 cc. glass tip 


be good to your budget 
buy CROWN 


Hypodermic Syringes 


Hoot mon! If ye can gi’ yer-r doctors and nurses a r-real quality syringe and 


yerself a bigger-r-r saving, what's holdin’ ye back? 
Sandy MacPropper’s right. And that’s the story on Crown hypodermic syringes 


With their finest quality resistance glass, individually ground, calibrated and 


pressure testedt for top performance, and xnconditionally guaranteed, you can't 


gro wrong 


Your doctors and nurses wi// like the performance and durability. And you'll 


like the savings. It may be an answer to your ‘economic squeeze 


problem. If in 


doubt, ask your dealer for a sample syringe and prices. Propper Manufacturing 


Co., Inc., 10-34 4ith Drive 


Long Island City 1, New York 


CROWN Hypodermic Syringes 


/@). 


by PROPPER 


teuaranteed to meet Federal Government specifications 


surance Companies must work togethe: 
to fight unjustified suits against hos 
pitals,” said Mr. Hawkins 

Albert V. Whitehall, director of the 
A.H.A.’s Washington service bureau 


now, %0 states 


reported that, as of 
have hospital inspection and licensing 
laws. “The general public will soon 
demand hospital licensing laws in all 


Whitehall 


public 


said Let's 


demand and 


states,’ Mr 
keep ahead of 
sponsor sound laws in all states 

Everett W 
The Modern Hospital Publishing Com 
, urged that the standards set 


Jones, vice president ot 


pany, Inc 
by the Joint Commission on Accredi- 
tation of Hospitals and its inspection 
methods be tied in with licensing and 
inspection standards of states. “Both 
groups must insist on complete and 
regular medical audits, Mr Jones said 
He further pointed out that joint work 
on standards and joint inspections in 
selective Cases by stare agencies and 
the national accrediting Commission 
would go a long way toward assuring 
the public that hospital care is up to 
the high standards that the public 
wants 

chairman of 


Leonard C. Ferguson 


the board of trustees of Deaconess 
Hospital, Freeport, II}. urged hospital 
people tO stop talking tO patients and 
the general public about the cost per 
patient day and to center all discussion 
on the cost per individual hospitalized 


case. He monthly or 


urged that a 
quarterly magazine be started, entitled 
the Patient, to do the educational job 
for the general public that the maga- 
zine Trustee is doing for hospital board 
members. In discussing possible econ 
omies in hospital operations, Mr. Fer 
guson suggested that hospitals should 
trade administrators in any given area 
for a couple of months each year to 
look at the leaks 
in each hospital 

The speaker at the final luncheon 


get a fresh money 


meeting of the convention was Gerald 
G. Gross, of the Washington 
Report on the Medical Sciences, Wash 
predicted that the 


editor 


ington LD. He 


new Republican administration and 
Congress will be definitely economy 
minded and predicted that the new 
President will appoint a new over-all 
health and welfare commission to 
make a long-time study of these prob 
lems. In discussing military demands 
tor doctors, Mr. Gross pointed out that 
no more deferments following intern 


ship would be allowed for residency 
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TILEWHITE IS CHEAPER because there is no waste. Tilewhite, a paste cleaner, stays where it's 
does not spill off on the floor like ordinary liquid 


put... does not run down the drain... 
and powder cleaners. Because you use less cleaner, cleaning costs are lower with Tilewhite! 


TILEWHITE IS FASTER because it combines the double action of a soap and a mild abrasive— 
it both cleans and polishes. You clean fixtures and metal faucets at one time using the 


same cleaner. In actual tests Tilewhite cleans better and faster with less effort. 


TILEWHITE IS SAFER for it contains no injurious alkalies or acids. It does not affect the hands, 
the surface or metal attachments no matter how often used. Since it is a floatable paste 


it never clogs pipes or drains. 


*SEND IN YOUR REQUEST and receive an absolutely free sample of TILEWHITE in our 
new convenient 2 pound can. Try TILEWHITE yourself and you will find it to be 


cheaper, faster and safer. 


Tilewhite is also available in 125, 300 and 550 pound containers 
featuring our new polyethylene liner that protects product quality 


by keeping it soft and pliable. 


o * 
VO ONE 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 
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HILL-ROM announces 0 a new 
MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
with a total 
breaking strength 

of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


my This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom —if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 


on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 


NEWS... 


training. “It seems evident,’ he said, 
“that early in the new administration 
steps will be taken to start a thorough, 
long-range, over-all study of govern 
ment hospital construction and opera 


t10n programs 


State Hospital Fire 
Kills 17 Patients 

HUNTINGTON, W. Va.—State off 
cials have been attempting to learn 
what caused the fire that destroyed a 
building at the Huntington State Hos 
pital here November 26, killing 17 
persons 

State Fire Marshal C. A. Raper 
November 29 said that the fire had 
“the earmarks of arson.” However, he 
said he wasn't “making any accusa 
tion,” adding that the “situation will 
bear watching.” He had earlier stated 
that the three-story structure, 56 years 
old, had been inspected a year ago and 
found “inadequate” as to fireproofing 

Gov Okey L. Patteson had stated it 
was a “well known fact” that the hos 
pital was a “fire hazard 

“We have been making improve 
ments right along,” he said, “but you 
can't correct all of those evils at one 
time. It takes money 

President Joe F. Burdett of the state 
board of control, which supervises the 
state's institutions, stated 

‘I know it’s too late to say this, but 
we submitted to the {state} budget 
director a recommendation for $1,000, 
000 for fireproofing all this—ward 
buildings 1, 2, 3 and 4 
building No. 4 that burned. Mr. Bur 
dett said the requested appropriation 


was cut out in the last legislative ses 


2 It was ward 


sion. 

A new building to house the pa 
tients in the structure that burned was 
being constructed on the grounds near 
by. Patients would have been trans 
ferred to the new quarters within a 
few weeks 

The fire broke out Thanksgiving eve 
at 7:26 in a basement storeroom of the 
building. Firemen were forced to cut 
through heavy wire mesh to get in 
side the building when the front en 
trance became an inferno. The patients 
had to be removed by means of an 
old wrought iron circular stairway at 
the rear of the building. Because 
stretchers could not be used on the 
narrow escapeway, firemen bundled the 
patients in blankets and carried them 
down on their shoulders 
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The introduction of hospital administration 





courses in fourteen universities raises this 





profession to the dignity it has always deserved. 


The hospital administrator, confronted with 





constant technical advances, rapid 





sociological changes, new business methods, and 





endless economic problems, needs all of 





the support that the universities can provide. 






All of his administrative wisdom and 






planning ability are required in the delicate 





task of adjusting human relationships, 






coordinating the specialized functions of the 
ospITAL various departments, satisfying the public, 

H TOR and trying to balance the books. 
pMINISTR When new construction is proposed, 


he is expec ted to possess enough archi- 












tectural and engineering talent to 






ho offer sage advice—-and he usually does. 
o~ . 
yo When a campaign is planned, he is expected to know 


where the money resides—-and he usually does. 


his door etl 


In hundreds of successful building fund 
















campaigns directed by Ketchum, Inc., 






the hospital administrator has been 






a rich source of knowledge and support. 






On his door the Ketchum director raps first. 







His knowledge of the hospital's services 






. and its needs are the first stones 


in the foundation of a successful campaign. 







Consultation Without Obligation 
, oo 

KETCHUM, INC. 

Campaign Livection 


CHAMBER OF OMMERCE BUILDING, PITTSBURGH IQ, PA AND § PIFTH AVENUE, NEW YorRK 36 










ARLTON G. KETCHUM, President ¢ NORMAN MACLEOD, Exec. Vice President 





MC CLEAN WORK, Vice President ¢ wu. 1. Gires, Eastern Manager 











MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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COMING EVENTS 








AMERICAN SSOCIATION OF MEDICAL REC ARIZONA HOSPITAL ASSOCIATION, Adams 
ORD LIBRARIANS. Palace Hote! San Francisc Hotel, Phoenix, Feb. 12-14 


Oct. 5-9 
. ASSOCIATION OF WESTERN HOSPITALS. Hote 


AMERICAN HOSPITAL ASSOCIATION, Midyear Utah. Salt Lake City, April 27-30 
Conference, Drake Hotel, Chicago, Feb. 6, 7 

AMERICAN HOSPITAL ASSOCIATION, Aas CANADIAN HOSPITAL COUNCIL, Chateau 
Convention, San Francisco. Aug. 3! ont Laurier, Ottawa, May 1/8-20 


AMERICAN 


PROTESTANT HOSPITAL ASSOCIA 7EORGIA HOSPITAL ASSOCIATION. Atlanta 
TION Pa'mer He e ? 3 


Chicago, Feb 2, 1 Biltmore Hotel. Atlanta, Feb 20. 2! 


SEPTISOL 


WITH HEXACHLOROPHENE 0.75% 
ANTISEPTIC LIQUID SOAP 


< 

4, ~ .) 

* x .) 
wtoicay BY 


a your hospital, clean, healthy hands are priceless! 
Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH... only 
1/60 the alkaline potential of normal soap. In addition 
. . . SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two “built-in"’ advantages as- 


sure mildness . . . effectively block skin irritation. 


Also, SEPTISOL provides (1) superior antisepsis . . . “surgi- 
cally clean” hands, (2) profuse lather (3) thorough cleansing 
action, (4) economy . . . SEPTISOL is a concentrate, a dilution 


of | part Septisol with 2 or 3 parts water is recommended. 


NESTA bes. .00 ono 


ei 


INSTITUTE ON ADMINISTRATIVE UTILIZATION 
OF FINANCIAL AND STATISTICAL DATA, Som 
erset Hotel, Boston, March 26, 27 


INSTITUTE ON ANESTHESIA, Adolphus 

Dallas, Tex., March 9-13 

INSTITUTE ON ANESTHESIA Somerset Hote 
Boston, June 22-26 

INSTITUTE ON CENTRAL STERILE SUPPLY, Clar 
dge Hotel, Atlantic City, N.J.. May 18, 19 
NSTITUTE ON DIETARY DEPARTMENT ADMINIS 
TRATION. Knickerbocker Hote Chicago Jan 
19-23 


INSTITUTE ON DIETARY DEPARTMENT ADMINIS 
TRATION. Park Sheraton Hotel, New York City 
Oct. 26-30 


INSTITUTE ON FRONT OFFICE PROCEDURES 
President Hotel, Kansas City. Mo., Apr 13, 14 


INSTITUTE ON HOSPITAL ENGINEERING, Ward 
man-Park Hote Washington, D.C.. March 30 
April 3 


INSTITUTE ON HOSPITAL PLANNING 
Drake Hotel, San Francisco, Feb. 9-13 


INSTITUTE ON HOUSEKEEPING, Somerset 
Boston, Nov. 16-20 


INSTITUTE ON LAUNDRY. Park Sherator 
New York City, Nov. 9-13 


INSTITUTE ON MEDICAL RECORDS ADMINSTRA 
TION, Yale University New Haven Conn 
March 29-April 2 


INSTITUTE ON NURSING SERVICE ADMINISTRA 
TION. Wardman-Park Hote Washington, D.C 
March 16-20 


INSTITUTE ON OPERATING ROOM ADMINISTRA 
TION, Knickerbocker Hotel, Chicago, May, 5, 6 


INSTITUTE ON PERSONNEL RELATIONS Garder 
City Hotel, Garden City, L.I.. N.Y., March 2-6 


INSTITUTE ON PHARMACY. Loyola University 
Los Angeles, Aug. 24-28 


INSTITUTE ON PUBLIC RELATIONS. Jung Hote 
New Orleans, April 6, 7 


INSTITUTE ON PUBLIC RELATIONS Prir 
University, Princeton, NJ June 29-July 3 


INSTITUTE ON PURCHASING. Penn Sherator 
Hotel, Philadelphia, Oct. 19-23 


INSTITUTE ON SAFETY, Palmer House, Chicag 
May 7 


INSTITUTE ON SUPERVISORY TRAINING, Edge 
water Beach Hotel, Chicago, Nov. 2-6 


INTERNATIONAL HOSPITAL FEDERATION, L 
don, England, May 25-29 


KANSAS HOSPITAL ASSOCIATION 
Hotel. Wichita Nov. 12. 13 


KENTUCKY HOSPITAL ASSOCIATION, | 
March 24-26 


MASSACHUSETTS HOSPITAL ASSOCIATION 
Sheraton Plaza Hotel, Boston, Jan. 20 


MIDDLE ATLANTIC HOSPITAL SSEMBLY, Con 
vention Hall, Atlantic City, May 20-22 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES, Palmer House, Chicago 
Feb. II, 12 


NATIONAL LEAGUE FOR NURSING, Biennia 
Convention, Statler Hotel, Cleveland, June 22-26 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 23-25 


NEW JERSEY HOSPITAL ASSOCIATION, Con 
vention Hall, Atlantic City, May 20-22 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotei, Cincinnati, April 6-9 


SOUTHEASTERN HOSPITAL CONFERENCE, Jung 
Hotel, New Orleans, Apri! 8-10 


TENNESSEE HOSPITAL ASSOCIATION Andrew 
Jackson Hotel, Nashville, May 8-10 


TEXAS HOSPITAL ASSOCIATION, Bu 
Hotel. Galveston, May 12-14 


TRI-STATE HOSPITAL ASSEMBLY, Paimer Ho 
Chicag May 4-6 


UPPER MIOWEST HOSPITAL CONFERENCE 
Radisson Hote Minneapolis. May 13-15 


WISCONSIN HOSPITAL ASSOCIATION. Schroeder 
Hote Feb. !9 


The MODERN HOSPITAL 





A: 
‘Here i 
is what we looked for... here is wh 
° what we 


found...h i 
ere is the answer to why we b 
ought 














HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


“Birst and most important was complete assurance of clean and sterilized linen at all times, 


processed with just the right amount of bleach, softener, soap and starch. Hoffman washers 


with their accurate controls and superior washing action gave that assurance. 
Of almost equal importance were the noise and vibration factors. Site considerations made it 


mandatory that our laundry be situated in the basement of the building where such considera- 


tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 
nuisances. 
With the ever increasing resistance of the public to rising hospital costs, economy of opera- 


tion was @ prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying ovt the most efficient machinery 


setup to meet our particular laundry requirements. This is reflected in our ability to operate 


our laundry with less personnel than the average hospital of comparable size in the arec. 


The fast-drying action of the Greyhound tumbler, pinpoint control of supplies used, and 


greater life of linens, due to the easy unloading of the washers, all spell economy of 


operation. 


Twenty-four hours a day, three hundred and sixty-five days o yeor, the hospital must minister 


to the needs of its sick and injured. Dependability is the keyword! The experience of these 


institutions which we visited, with properly installed equipment and maintenance-free opera- 


tion over long periods of time, and the comforting knowledge of parts and service at @ 


moment's notice (as demonstrated by Hoffman's record throughout World War 1) qualified 


Hoffman os absolutely dependable. 


An added bonus not looked for in our original evalvation has been the favorable reaction 


of applicants for laundry positions when they learn thot we are equipped 100% with 


Hoffman machinery.” ee wit 


of OE pe ew Complete Line 

*An actual letter in our fil dice uc Laundry Equipment 
r files. re , 

Name on request. Needs of Every Size ee Meet the Exact 
CONSULT YOUR HOFFMAN LAUNDRY ENGINEER 

INEER 


INSTITUTIONAL 
X . +. DIVISION 


me Oo Ne 
S. HOFFMAN MACHINERY CORP tH; () 
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NEWS... 


Pennsylvania Hospital and 
University Announce 
Integration of Services 
PHILADELPHIA An alliance be 
tween Pennsylvania Hospital and the 
was made 


University of Pennsylvania 


here recently, whereby the teaching 
activities and hospital facilities of the 
university's graduate school of medi 
cine will be centered at the hospital 

Patient and clinical services 
now offered at the Graduate Hospital 


transferred 


care 


of the university will be 


to new facilities at Pennsylvania Hos 


when those facilities become 


pital 
available. 
Each 


autonomy under the new arrangement, 


institution will preserve its 
provision being made for a joint ad 
ministrative board. Three members 
will be appointed by the university 
and three by Pennsylvania Hospital 
If advisable, may elect a 


seventh member, preferably an out 


these six 


standing citizen not connected with 
either institution. 


PROVED 
A MILLION-FOLD 


rYGON 
vil f ho fe, 


WO BING 


SURGICAL 


AND HOSPITAL 


TYGON Tubing has been proved more than a million times over 
in blood transfusions, intravenous feedings, and hospital labora- 
tory work. It has been proved most practical. It has been proved 
completely safe. It is fully and widely accepted by hospitals and 


surgeons. 


TYGON surgical Tubing is completely non-toxic—fully steriliz- 
able with steam or bactericides. It does not react with whole 
blood, blood plasma, saline, glucose and other solutions. It con- 
tains no pyrogen producing bodies. It does not coat. It drains free. 


TYGON Tubing is fully flexible and non-kinking — goes from 
anywhere to anywhere. Its high translucency permits full solution 
visibility—accurate flow control. Its smooth surfaces stay smooth 
—flush clean easily. Its non-oxidizing characteristics give it long 


life. 


TYGON Tubing may be obtained from your usual surgical and 


hospital supply dealer. 


STONEWARE 


AKRON 9, OHIO 


Members of the new and future 
medical staff of Pennsylvania Hospital 
will be members of the faculty of the 
graduate school of medicine 

One or more new buildings will be 
erected, and others will be altered to 
provide for improved patient care and 
teaching and research purposes. An 
expenditure of $8,000,000 is contem- 
plated. It will be the administrative 
board's duty to prepare plans for rais- 
ing the necessary funds. 

At present the combined number of 
beds in Pennsylvania Hospital and the 
hospital of the university’s graduate 
school of medicine is 802. In the alli- 
ance agreement it is stipulated that 
the bed facilities will be centered at 
Pennsylvania Hospital and shall pro- 
vide not less than 290 ward beds, 261 
semiprivate beds, and 165 private beds, 
or not less than 716 in all 

This reduction, which is expected 
to provide a better balance between 
ward and private beds, is the result 
1946 by the 
Hospital 


survey also 


of a survey made in 
Metropolitan - Philadelphia 
Survey Committee. The 
had recommended the merger of hos- 
pitals, the creation of medical centers, 
and the retention of improved hos- 


pital buildings. 


Undertake Joint Program 
for Instruction of Aides 


WASHINGTON, D.C.—As a 
of increasing the number of trained 
nonprofessional nursing personnel em- 
ployed by hospitals, the Public Health 
Service, Division of Nursing Resources, 
is developing a program of instruction 


means 


for hospital nurse's aides 

When completed, the program will 
be made available to hospitals through- 
out the United States. It has been sub- 
mitted to and approved by the Health 
Resources Advisory Committee, which 
requested the project. 

The program, jointly sponsored by 
the American Hospital Association and 
the National Committee for the Im- 
provement of Nursing Service, calls 
for the preparation of a manual of 
procedures for use by nurse’s aides, a 
guide for instructors, and the intro- 
duction of these materials through 
teaching institutes in large and small 
communities. The P.H.S. and the Na- 
tional Committee for the Improvement 
of Nursing Service will sponsor these 
institutes; the A.H.A. will publish the 
training manual. 
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A NEW INSTRUMENT 
THAT RECORDS HOW 
LONG AN OXYGEN 
TENT HAS BEEN IN USE 





THE lc Kesson 


TYMOLOR 


The only instrument invented that keeps permanent 
unchangeable records which are forwarded to 


accounting with patients’ charts. 


SEE HOW EASY IT IS TO OPERATE... 


Nurse rolls strip with Hand Knob to proper place . . . She fills 
in data (patient's name, room number, flow rate, date and 
starting time) . . . She turns on master switch which auto- 


FO fz TH FE FI RST TIME ae matically starts Tymolor operating . . . Finally, when switch 


is turned off, a simple push and turn enables her to roll tape 


YOU CAN GET AUTOMATIC PROOF OF out, tear off and attach to patient's chart—the permanent 
OXYGEN-TENT SERVICE! HERE’S HOW— unchangeable record has been made—perfect proof of service! 


LINE ENDS HERE LINE STARTS HERE only 
vw ites: PLACE ARROW HERE | 





| a6 | | | 2 | 4-840 tte He ee et Het ttt te tte | | 120] | fi6 | | 
S.A. CHART NO. E0-601 JPRS McKESSON APPLIANCE CO., TOLEDO 10, OHIO, U.S.A. CHART NO. £0-601 HOURS McKESSO 
Patient JoHN Doe PATIENT 
Days. 6urRSROOMNO. 265 ss JNUSe__2 Days 1072 HoursROOM NO... 
sateen LITERS Of 
Start_9/2./52_  |NOoAM_Finsn_2°74/52 9:30PM starr 


THIS LINE TELLS HOW LONG OXYGEN TENT HAS BEEN USED 


Tymolor starts operating automatically when master switch is turned on. 





Non-ink stylus makes permanent record on self-impression non-eraseable 
paper .. . With tapes like these, hospitals can for the first time establish an 


efficient method for oxygen-tent charges! 


SIMPLE TO INSTALL 


Instructions, parts and template for locating position, are provided with 
every Tymolor. With these, Tymolors (which are powered by Telechron) 
are easily installed on any Oxygen Tent using AC current. 


\ Write Today for McKesson TYMOLOR Brochure! 
nt crs 80 R \ 
™ aot? 


aM \ 


M<e Kesson TYMOLOR 


McKESSON APPLIANCE CO., TOLEDO 10, OHIO 
Manufacturers of these major products —Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Matabolism, Oxygen 
Tents, Analgesia, Vital Capacity, Pneumothorax, Air Compressors, Rocking Beds, Dermal Temperature, Oxygen Therapy 





NEWS... 


Says Health Insurance 

Must Be Based on 

Sound Medical Teaching 
New 


surance 


Low-cost health in 


YORK 


programs cannot Zuarantec 


sound medical service without more 
nearly adequate financing of medical 
education. So Willard (¢ 
Rappleye, dean of the College of Phy 
Uni 


report to the 


stated Dr 


sicians and Surgeons, Columbia 


versity, in his annual 
president of the university 


Nothing would be more illusory or 


TEAM 


Labor comes high these days. 
service operator 
What to do? 


The food 
pressure. 


unsound than to. believe that the 


financing of medical services per s¢ 
will in any degree guarantee proper, 
sound and progressive medical services 
in the future,” Dean Rappleye declared 

"Real sickness insurance 1s guaran 
teeing as far as humanly possible that 


physicians, dentists, nurses, public 


health and other professional pers ynnel 


are adequately trained and competent 


to perform modern up-to-date health 
I I 


services for the individual and the com 
asserted 


Rappleye 


munity, Dr 


If you want better cooking at lower cost— 
you want steaming! 


Food itself comes high. 


is caught in this double 


One thing you can do is to cut cooking costs by steaming many foods with 


Steam-Chef or Steamcraft Cookers. 


By this method you save on cooking time, 


labor cost, food waste, and fuel. Your steamer is always ready to go. It takes 


less personal attention. 
for pots and pans. 


Nothing burns or scorches in a steamer. 
is reduced and there is less waste from cooking too much at one time. 


It substantially reduces handling and cleaning time 


Food shrinkage 
Besides, 


steam cooked food is superior in taste, appearance, color, texture, and nutriment. 


Now more than ever, when every cent of kitchen economy is vital, steaming 
is just common sense in any kitchen, large or small. Let us tell you more about it. 
Our booklet ‘For Better Steaming’ gives the how and why. 


Steam-Chef 
made with 2, 3, or 


standard steamers are 
4 compartments. 


Steamcraft Junior models are made with 
1 or 2 compartments, for counter or table 
use or mounted on their own bases. All 
models are furnished for direct steam, 


gas or electric operation. 


Write for full 


details. 





wint 


Educational 24-minute sound, 
‘ color movie Gives dramatic 
Rr steam cooking demonstration 
Available on request for show- 

ing to groups 


whe 








THE CLEVELAND RANGE COMPANY 


“The Steamer People” 
3333 Lakeside Avenue 
Cleveland 14, Ohio 


Hence, the real insurarce investment 


should be in personnel as the only 


sound and reasonable protection for 
the future of the American people 

Great pressures have been brought 
on medical educators to lower the 
standards and shorten the training pe- 
riod for doctors, the dean said. Among 
these are such factors as the aging of 
the population, the rapicly increasing 
proportion of chronic diseases, the ris- 
ing costs of medical care, and the ex 
panded activities in public health 

“To meet these pressures properly, 
he declared, “we must provide more 
satisfactory financial support through 
scholarship and fellowship assistance 


to qualifie.! persons 


Medical Education Facilities 
Reported at All-Time High 


CHICAGO.—Facilities for medical 
education in the United States are at 
an all-time 52d anaual 
report of the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association stated recently. 


There has been an unprecedented 


high, the 


increase in teaching facilities since the 
end of World War II, and medical 
schools are receiving better financial 
support than at any other time in their 
history, the report stated 

The report, published in the Septem 
ber issue of the Journal of the Amer 
ican Medical Association, was prepared 
by Dr. Donald G. Anderson of Chi- 
cago, secretary of the council, and his 
associates, Dr. Francis R. Manlove and 
Mrs. Anne Tipner 

Between 1951-52, there were 27,076 
students enrolled in medical schools 
in the United States, as compared with 
26,186 in the preceding year, an in 
crease of 3.4 per cent, according to the 
report. Last year’s freshman class num- 
bered 7441 students, or 3.6 per cent 
more than that of the prior year, which 
set a record with 7182 

More $300,000,000 


spent in expansion of medical school 


than has been 
facilities since the end of the last war 
stated. In addition, there 
are 14 projects now in various stages 
aimed at 


the report 
of development that are 
founding new schools or expanding 
science 
Total 


funds for operating the schools, in 


some of the two-year basic 


schools to four-year schools 


increased in the 
$109,000.000 to 


research, 
from 


cluding 
past year 
$120,000,000 


The MODERN HOSPITAL 








A good thing to know, when you are remodeling or building new quarters, 


is that Royal maintains a skilled designing staff to help you plan modern, 


practical interiors. We will prepare blueprints for you, complete with 


recommendations for furniture, accessories, and color schemes. Of course 
there’s no charge or obligation. Write today on your business 


letterhead for free booklet, ‘“Miss Brush and Mr. Bucket.”’ 


ROYAL METAL MANUFACTURING COMPANY 


175 North Michigan Avenue, Dept. 91, Chicago | 
Warren, Pa + Walden NY. + Galt. Ontaric 
Authorized dealers everywhere 


Kyat 


metal furniture since ‘97 


ty 
+ San Francisco - New York City - 


sctories Los 


Showrooms. Chicago « 
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LEARN HOW TO USE > > D 


Your copy of the new, completely revised 30th Edition of 
Hospital Purchasing File will reach you shortly. Open 
it—just open the front cover—and look at the few para- 
graphs just inside entitled “How to Use.” Study this 
material carefully, for it is the key to maximum value 
from this great reference book throughout 1953. Famil- 


ilarize yourself with these simple instructions. You could 


profitably hold a meeting of every department head in 


your hospital—see to it that every one of them becomes 
thoroughly acquainted with what the book contains and 
how to find it. Let them ask questions. Show them just 
how every feature of indexing and cataloging can help 
them in so many phases of their work. And be sure you 
learn to use Hospital Purchasing File, too. ... Whenever 
there’s a question, turn first to HPF, and in HPF turn 
first to the inside front cover and be sure you know ex- 


actly “How to Use.” 
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ESTABLISHED AS THE HOSPITAL YEAR BOOK IN 1919 BY THE MODERN HOSPITAL PUBLISHING CO. INC 


PURCHASING FILES, INC. 


919 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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ABOUT PEOPLE 


(Continued From Page 90 





emergency maternity and infant care 


program and then in the bureau for 
handicapped children. He is a 
American Fiospital 


American Publi 


mem 
Assoc id 


Le alth 


ber of the 
tion and of the 
\ssociation 
Mrs. Dale Y. Groves has resigned as 
administrator of Crippled Children’s 


Hospital at Corpus Christi, Tex 


Tomorrows techute 


introducing the 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the admin: 
tions and blood. Both Fluids and Blood Sets may be 
types of conventional closures as 


Blood Pack* 


Permits Better Control of Flow 

Infusion time can be reduced by mpletely f 
with blood before starting the transfusion. This 
The flexible 


reating most f 


jueezing the plastic filter 


aft is a means of 


gently 


arvcl « » ct ber 
and drip chambe 


tions f 
The Fenwal Plastic Filter Chamber may be 


any t 1 clots that may tend t 


r steady, uninterrupted results 


or break uj 


or needle 


tration of intravenous solu Note supp« 
. -“ , 
used with all lishes the 


s well as the recently devised Fenwal Seal should be set prior te 


ling Filter Ct 
readily 


haracter 


Dr. Ralph S. Metheny, manager of 
the Veterans Administration Hospital 
it Altoona, Pa., for the last three years, 
has been appointed manager of the new 
V.A. Hospital at Syracuse, N.Y. Other 
new V.A. include: Dr. 
Oliver W. Greer as head of the hospital 
at Newington, Conn., and Phillip he 
Collins as Oteen, N.C 
succeeding Maj. Gen. John B. Wogan, 


who is retiring. Dr. Greer formerly was 


appointments 


manaper at 


chief of services at the 
V.A. Hospital, San Francisco, and Mr. 
Collins has been manager of the V.A. 


Center at Kecoughtan, Va., 1949, 


protessional 


since 


eee 


TEL-0-VAC 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


f the Tel O Vac Seal is fab 
j 


mel a 2 way air vent (A) 
st 


side strainer (B) as illust 

rting ring (C) which estat 

proper point at which the 
attachment 


of Fenwal Universal Set 


amber (D) 
done by 


both filter 


MACALASTER BICKNELL PARENTERAL CORP. 


243 Broadway 


4 


THE SOLUTION DESIRED 


Cambridge 39, Massachusetts 


N 


AT THE INSTANT REQUIRED 


Miscellaneous 
Dr. Arden Freer, 
cember 20 as deputy 


who retired De 


chief medical 


director of the Veterans Administra 


tion, Washington, D.C., has accepted 
an appointment to serve as special ad 
viser to the chief medical director on 
a consultatory basis. Dr. Roy Wolford, 
assistant chief medical director for pro 
fessional services in the V.A., will suc 
ceed Dr. Freer. Dr. Kelso A. Carroll, 
former manager of the V.A. Hospital 
at Hines, IIl., will succeed Dr. Wolford. 
Dr. Freer served with the U.S. Army 
for 32 years, and since 1947 has served 
with the V.A. He ts a member of the 
American Board of Internal Medicine, 
the American College of Physicians, 
the American College of Chest Physi 
American Medical Associa 
Association of Military 


cians, the 
tion, and the 
Surgeons of which he is vice president. 
Dr. Wolford, a specialist in pulmonary 
diseases, served with the Public Health 
Service from 1920 to 1924. He has 
been associated with the Veterans Ad 
ministration and its predecessor agency 
since then. A member of the American 
Trudeau Society, and the A.M.A., he 
is a fellow of the American College ol 
Chest Physicians. Dr. Carroll entered 
the Public Health Service in 1920 and 
since then has served with the veterans 
bureau and later with the Veterans Ad 
A specialist in tubercu 
American 


ministration, 
losis, he is a fellow of the 
College of Physicians and the A.M.A. 

Blanche Graves, R.N., 
tired as Nebraska state director of the 
bureau of education and _ registration 
for nurses in the Nebraska department 
of public instruction, following 42 years 
in the field of nursing. Miss Graves 
directed the aciivities of the 
for 10 years. She has served as presi- 
dent of the Nebraska State League of 
Nursing and as district president. She 
also has served on state and national 


recently re 


bureau 


committees. 

Dr. Justin M. Andrews has been ap 
pointed assistant surgeon general and 
associate chief of the Bureau of State 
Services, U.S. Public Health Service. In 
his new work he will direct the held re 
search bureau. Dr. 
Theodore J. Bauer, chief of the division 


of venereal disease of the Public Health 


program ot the 


Service in Washington, will succeed 
Dr. Andrews as chief of the service's 
communicable disease center at Atlanta, 
Ga. A nationally known authority on 
malaria and other insect-borne diseases, 
Dr. Andrews was previously deputy 
chief of the communicable disease 


center at Atlanta for six years 


The MODERN HOSPITAL 















Inhibitory action of penicillin (7), 


streptomycin (2), and PeNStrep (3), 






on a mixed culture of gram-positive 





and vram-nevalive Organisms, 





Bactericidal Action 








PENSTREP supplies a total of 400,000 units of ¢ rystalline Penicillin together 





with Crystalline Dihydrostreptomycin Sulfate—the purest form of dihydro- 





streptomycin available. PENSTREP provides potent, synergistic bactericidal 





action that ts effective over a wide-range spectruin. 






PeNStREP “4:%" contains Y% Gm. of dihydrostreptomycin; PENSTREP 





“4-1° contains | Gm. It is recommended that 4:1" be used for short, 





intensive periods of therapy, “4:2” for prolonged treatment periods 


Supplied: PeNStrRep “4:%": dry mixture for aqueous injection; also, 






aqucous suspension, ready to inject. 





PenSrrep “4:17: dry mixture for aqueous injection, 









All product forms available in one- and five-dose vials. 


en Strep 


*PENST REP i le-mark ot Merck & Co ne. 





MERCK & CO., INC. 


Vianufac turing © hemists 









Research and Production 


fe r the Nation’s Health 















RAHWAY NEW JERSE YV 





in Canada: MERCK & CO. Limited -~Montrea! 












" Merck & Co., ing 
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jn LINENS 


MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa. 
279 beds 


UNIVERSITY 
HOSPITALS 
lowa City, Iowa 
945 beds 


FIFTH AVENUE 
HOSPITAL 

New York, N. Y. 
437 beds 


WOMAN'S 
HOSPITAL 
Detroit, Michigan 
252 beds 





Write us today for complete 
information on any of the fol- 
lowing items: 


TABLE NAPERY 

SHEETS & PILLOW CASES 
BLANKETS 

BEDSPREADS 

FACE & BATH TOWELS 
BATH MATS 

CRASH TOWELS 

BED PADS 

SHOWER CURTAINS 
SCRIM CURTAINS 


«© ALLEY < 


& fy fe fe fe fe he he he he 


“The House of Linens” 
46 WHITE STREET © NEW YORK 
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Dr. Paul Mills Ireland, chief of sur 
gical service in the Veterans Adminis 
tration Hospital, Denver, since 1951, 
has been named chief of the surgical 
division in the department of medicine 
and surgery of the Veterans Adminis 
tration, Washington, D.C. Dr. Ireland, 
a son of the late Maj. Gen. Merritte 
W. Ireland, who was chief surgeon on 
General Pershing’s staff in the A.E.F. 
during World War 1, 
chief of surgical service in the 
Hospital at Fort 
Ireland succeeds Dr. J. A. Kennedy, 
who has been serving as acting chief 


Kennedy 


will continue in his permanent assign 


Was pre\ iously 
V.A. 


Logan, Colo. Dr. 


of the surgical division. Dr. 


ment as assistant chief. 

Mrs. Frederick N. Blodgett of Dover, 
Mass., chairman of the Massachusetts 
Hospital Association’s council on wom 
" 


en’s auxiliaries, has been appointed a 


member of the American Hospital As 
sociation’s national committee on wom 
en’s hospital auxiliaries. Mrs. Blodgett 
is a member of the board of managers 
of the New England Center Hospital, 
Soston. Other new members of the 


\.HLA 


aries Aare 


committee on women’s auxil 
Mrs. Clarence W. Miles of 
Baltimore, Mrs. Cecil D. Snyder ot 
Kenosha, Wis., and Mrs. William J. 
Clothier of Valley Forge, Pa. 
Kathleen Black, R.N., has 


named psychiatric consultant 


been 
nursing 
and director of the psychiatric and 
mental health nursing project for the 
National League for Nursing. 

Emily K. Johnson and Irene B. 
Miller have been appointed field repre 
sentatives on the staff of the Commit 
tee on Careers in Nursing. In their 
new work they will assist Rhobia Tay- 
lor, director of the field service program 
for the careers’ committee, and will 
work with state and local student nurse 
recruitment committees on organiza 
tion and program plans. 

Maj. Mildred Fraser is the first mem 
ber of the U.S. Army Nurse Corps to 
draw an assignment in Greece. Her 
position will be as adviser to the chief 
nurse ot the Greek army. Major Fraser, 
who joined the army in 1939, was for 
Fort Hood, Tex., 


merly stationed at 


for almost four years 


Trustees 

Dr. Connie M. Guion, consultant in 
medicine and member of the medical 
New York Hospital, New 


York City, has been elected an honor 


board of 


ary governor on the hospital’s board of 


governors. Dr. Guion is the first wom 
an in the 181 year history of New York 


Hospital to have been given such an 
honor. She has been chief of the gen 
eral medical clinic of the hospital since 
1932, and is professor emeritus of 
clinical medicine at Cornell University’s 
medical college. 


Dr. Francis B. Trudeau, who re 


signed recently as president of the 
board of trustees of the Trudeau Sana 
torium, Trudeau, N.Y., has as his suc 
cessor Dr. J. Burns Amberson, head of 
chest services at Bellevue Hospital, New 
York City. Dr. Amberson, protessor of 
medicine at the College of Physicians 
and Surgeons of Columbia University 
since 1938, has been consulting physi 
cian for New York State tuberculosis 
hospitals since 1935, Dr. Trudeau, al 
though relinquishing the presidency, 
will continue as trustee and will serve at 


advisory capacity. 


the hospital in an 
He has been associated with the 
death ot 


Sana 


torium = since before — the 


his father, Dr. Edward Livingston 


Trudeau, tounder of the institution. 


He took 


father died in 1915. 


when _ his 


over super Vision 


Deaths 

Dr. Marcus A. Curry, psychiatrist 
and retired medical superintendent and 
chief executive officer of the New Jer 
sey State Hospital at Greystone Park, 
died November 11. Dr. Curry had 
joined the state hospital service in 1907 
and in 1909 he joined the staff of the 
New Jersey State Morris 
Plains, now known as Greystone Park, 


Hospital at 


becoming superintendent in 1920. Dr. 
Curry, a past president of the Morris 
County Medical Society, was a charter 
member of the New Neuro 


\ssociation. He also was a 


Jersey 
psychiatric 
life member of the American Psychia 
tric Association and a member of the 
American Hospital Association and the 


American Medical Association. 

Dr. John A. Cahill, medical superin 
tendent of the Kingston Avenue Hos 
pital, Brooklyn, N.Y., for the last eight 
November 11. Dr. Cahill 
was medical superintendent of River 
side Hospital on North Brother Island, 
the Bronx, New York, from 1939 until 
1944, 

Milton L. Anfenger, who was about 
to have completed his seventh consecu 


years, died 


tive term as president ol the National 
Jewish Hospital, Denver, died Decem 
ber 9. A member of the Colorado bar 
for 45 years, Mr. Anfenger first became 
nonsectarian 


associated with the free, 


tuberculosis center in 1901, when he 


succeeded his father as treasurer. 
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“Stays Put” 


.. hanks to the 


Mechanical suspension is a guarantee that acoustical tiles 
and slabs will “stay put.” There are six Loxit Acoustical 
Tile Suspension Systems; consequently there is no acous- 
tical tile condition that cannot be solved by Loxit suspen- 
sion methods. The versatility of these Loxit Systems. 
including the new Victory Systems, provide the architect 
and acoustical contractor with a ready solution to all his 
acoustical problems when using kerfed or straight-edged 
tiles and slabs applied either directly to walls, ceilings, 
beams, ducts. or suspended. 





BACKVIEW—CLIP AC-420 
showing locking lugs (A) 


Lisl 3 
LOXIT 
VICTORY 
REGULAR 
pVelel tj iter Ve 
SUSPENSION 
SYSTEM 


(Ceiling Suspended 


CUP ALSO SERVES 
AS SPLICER BAR 








Directly from Furring 
Channels) 


SPLINE 
AC-440 


an ACOUSTICAL TILE 


VICTORY 


ACOUSTICAL SUSPENSION 
SYSTEM 


THESE FIVE 
IMPORTANT MECHANICAL 
ADVANTAGES OF THE NEW 
VICTORY SYSTEMS 


1 Since the clips fit on the lower flange 
of the furring channel, the same clip 
takes care of all sizes of furring chan- 
nels. Only one clip required. 

2 The groove of theclip and the lock- 
ing lug being both beveled assure a 
tight fit of clip to furring channel flange. 
3 The clips AC-420 and AC-42] and the 


runners AC-430 being reversible as a 
combination automatically takes care of 








THE 
LOXIT 
VICTORY 
SURFACE 
APPLIED 
ACOUSTICAL 
SUSPENSION 
SYSTEM 


LOXIT CHANNEL 
AC-400 
ANCHORED TO 
CEILING 


SPLINE 
AC-440 


CUP AC-421 


right or left furring channel conditions. 


4 The clipitself serving as splicer bar 
eliminates the need of separate splicing 
arrangement. 

5 The supporting flanges of the runner 
being single thicknesses of metal on 
both sides (and of the same thickness 
as the splines) reduce the thickness of 
the kerf in the tiles to that of a single 
thin saw blade, and automatically as- 
sures the proper alignment of the 
acoustical tiles. 


LOXIT offers the double and single wing 
clip systems for straight edge tiles; the 
wood furring suspension system; and 
the applied-after surface suspension 
system. Used individually or in com- 
bination, these Loxit Systems meet ev- 
ery condition. 


ACOUSTICAL TILE 








Chere ts no acoustical tile-setting fob that Lovxit cannot solve! 


Technical Service, Literature, Details and Samples Available Upon Request! 


LOXIT SYSTEMS, INC., 1217 W. WASHINGTON BLVD., CHICAGO 7, ILLINOIS 
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NEWS... 


New York Report Cites were rated “poor to very poor” (0 
Inadequate Facilities 4 
for Maternity Care 

New YorkK.—Few hospitals in this 


city have a creditable record when it 


to tality in the first week and the first 
day of life. Fully half of the neonatal 


ing of ‘very good” (75 to 89); 28 life. The mortality rate on this critical 
day has shown no decrease in recent 
imum standards” (50 to 74}. and 31 years in New York hospitals, it is 


comes to the survival rate of the new 
1 were rated “fair” (25 to 49 reported. 


; 


['wenty-two hospitals received a rat- deaths occur in the first 24 hours of 


were rated “average” or “meeting min- 


born, according to a recently publishe P ; 
In the nation’s largest city the neo 


report of a survey made by the New Names of th hospitals are not re- 
York Academy of Medicine 


In fact, only two of the 104 hospt 


vealed in the survey report, which was natal death rate per thousand live births 
, , »( , > + 
publishe 1 by the Columbia University is 20, but there are several host itals 


in which it rises above 30 and in sev 
‘ eral others it falls below 10. This 
(90 to 100, on a rating s ranging The study shows that there has been 
' means that the chances of survival 
from 0 to 100) in maternity i | only slight progress in reducing mor 
‘ of a newborn child are more than 


tals surveyed were rated “excellent Press 


three times as good in some hospitals 


ee as in others 
ssentia The voluntary hospitals as a whole 
are much the superior group. In pro- 


prietary hospitals there are a few good 


is a group they fall 


Forms recommended :::.’. 
below the others. The municipal hos 


pitals are overcrowded and under 
4 th A i A staffed but in most cases they adhere to 
y e + * sd recognized standards and their physical 
facilities are relatively good, the re 
port: declares 
In a fourth of the hospitals studied 
in which the nurses are responsible 
for bottle feeding, infants were at one 
time or another found left alone with 
propped up” bottles; occasionally this 
causes aspiration of the m.lk 
Some hospitals lack blood banks, 
laboratory equipment for blood typing 
and determination of Rh blood group- 
ing, and adequate facilities for oxy- 
gen administration 
Instances of violation of consulta- 
tion policies were found in fewer than 
one-third of the voluntary hospitals 
and in nearly two-thirds of the pro- 
prietary hospitals. Violations included 


(Prepared by the Council on Professional Practice of the instances in which Ca€sarian sections 


American Hospital Association) and other major obstetric operations 


were performed by physicians who had 
not been granted full privilege to prac- 


ALL 13 ARE AUTHORITATIVE AND INCLUDE)" ® nena ¢"seyetind 7 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME) personne! withour adequate super- 


vision 
For free sample Group No. SG-7 write today Physical facilities in the delivery 
unit do not meet all recommended 


Ge ny ¥ SICIANS RECORD co. standards in fully $5 per cent of the 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS Py an rembvoray aciguheg cola 


of these hospitals there are major de- 


ficiencies. In 60 per cent of the ma- 
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ternity services studied anesthetics are 
.dministered by an intern, house phy- 
sician, nurse or other person without 


DEPT. 30 Please send me sample copies of these 13 time-saving 
money-saving new forms. 


Name 
Hospital special qualifications as an anesthetist 
Address 


City. Zone State 


Only half of the maternity services 
studied have special isolation facilities 
Services with fewer than 20 maternity 
beds 


the report declares, “appear to 


’ 
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~~ don't settle 
for less than 

















@) 
I ee 
peer 


STAINLESS STEEL [—— 
EQUIPMENT . 
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You'll get longer life, reduced Beis 88 

maintenance and better STRONG, SMOOTH WELDS DOUBLE-TOP CONSTRUCTION 
ore easy to clean, promote for extra strength, with sound 

appearance from Shampaine asepsis, insure greater deadening material between 
strength top and sub-top 





Stainless Steel, because 
Shampaine has superior — ; . « 
fabricating methods and design. € bi a 
Just look at the typical ; ve 
features shown here. 
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CONDUCTIVE CASTERS POLISHED SURFACES 
available to reduce danger of are ready conductors of static 
static electricity in hazardous electricity. Easy to clean. Stay 
bright for o lifetime 






hampaine 





oreas 







MANUFACTURERS OF A COMPLETE LINE OF Mail coupon for complete information on 
PHYSICIANS’ AND HOSPITAL EQUIPMENT the Shampaine Stainless Steel Line. 
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Shampaine Stainless Steel Equipment includes such items as... , ny og co., \ 
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= naeeess) 1920 SO. JEFFERSON AVE., ! 
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NEWS... 


be definitely inferior to those of larger 
With a few exceptions these 
equip 


capac ity 
small services have neither the 
ment nor the personnel necessary to 
provide adequate maternal and infant 
care 

Nurseries are inadequate in a large 
number of instances. Only 28 per cent 
meet the recommended requirement 
of 20 square feet per bassinet Nearly 
one-third of the city’s hospitals violate 
code 


the sanitary requirement of at 


least 6 inches between bassinets and 


permit too short an interval of vacancy 
between occupants for cleaning and 
disinfecting. The average annual load 
is 40 infants per crib. 

Half of the hospitals lack proper 
examining rooms and physicians may 
be found examining infants on win- 
dow sills or a convenient flat surface 

Many lack 
This is particularly significant,’ the 
“since more than half of 


nurseries incubators 


report 
the deaths during the first day of life 


Says, 


are attributed to prematurity 


“Please Mr. Administrator... 


I’m a nurse, not a stevedore,” 


“How can I do a good nursing job 
if my energy’s spent struggling with 
heavy oxygen equipment”, she de- 
manded. 

Now of course, no nurse or techni- 
cian will wear suc h a uniform to prove 
his point. But, every administrator 
knows that heavy, cumbersome equip- 
ment means unnecessary fatigue, un- 


wear and tear on nursing 


warranted 
personnel, maybe even an emergency 
call for an extra pair of hands. 

That’s why the Melco Oxygen Tent 


is made entirely of aluminum and 


plastic. Rugged, sturdy,.oso” alumi- 
num which weighs only 4 as much as 
steel of the same thickness. That’s why 
the same structurally strong plastic 
used for the noses of air force bombers 
is employed ... why the Melco Oxygen 
Tent, without sacrificing one iota of 
strength or durability, weighs only 161 


pounds complete. 


Don't make stevedores of skilled help. oe 
it costs too much. If you're considering 
new equipment, may we suggest you 
inspect the Melco Oxygen Tent and 


save nurse-power for vital tasks. 


Why not write today for further information and your new, 195? 


The Melco Continuous 


r of complete oxygen therapy equipment. 


Oxygen Analyzer 


Provides constant, visual evidence of the therapy your patient 


receives 


MELCO TENT 
FULLY APPROVED 


186 


Write for the full story on this unique instrument. 


ceptivity to the 





Steering Committee of 
Chicago Area Hospital 
Fund Plans Organization 
CHICAGO. 
of a new nonprofit corporation, the 


The steering committee 


Chicago Area Hospital Fund, met here 
recently to formulate a concrete plan 
of organization. 

The purpose of the fund is to make 
a joint appeal for funds 

As an initial step in C.A.H.F.’s or- 
ganization, a 
is being made to determine their re 


survey of corporations 


idea of this joint 
fund behalf of all 
the eligible hospitals in the area. Cor- 


raising effort on 


| porations are being urged to give a 


portion of their net profits before taxes 
to the hospital fund, the money to be 
distributed impartially to member hos- 
pitals in accordance with a formula 
to be agreed upon by C.A.H.F 

To help defray any expenses in 
volved in launching the organization, 
the steering committee, headed by 
Huntington B. 
St. Luke’s Hospital, decided that the 


ask for contribu 


Henry, president of 
organization would 
tions, to be determined by the size 
of the member hospitals, as follows 
up to 100 beds, $50; 100 to 200 beds, 
$75; 200 to 350 beds, $100; and more 
than 350 beds, $150. 

The hospital fund warned that the 
cost of operating a permanent organ 
ization might be substantially more 
than this initial assessment. The op- 
erating expenses would depend upon 
the number of hospitals participating, 
the amount of work involved, and the 
number of personnel required. After 
the fund is in operation, expenses will 
be defrayed out of contributions 


Robert E. Neff to Receive 
Award of Merit 


INDIANAPOLIS. — Robert E. Nett, 
superintendent of the Methodist 
Hospital here, will receive the Tri- 
State Award of Merit from Indiana at 
the association’s convention in 1953 

Mr. Neff, who served as administra 
tor of Indiana University Hospitals 
from 1913 to 1928, and as administra 
tor of the State University of Iowa 
Hospitals from 1928 to 1945, has been 
superintendent of the Methodist Hos 
pital since 1945 

A charter fellow A.CBLA.., 


he served as the association's president 


ot the 


in 1944-55. 
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We recommend buying through 


your local Hospital Supply Jobber 


Hexachlorophene in Dial Antiseptic Soaps 
assures faster scrub-ups, greater protection! 


Even after you've gone through a conventional 
twenty-minute scrub-up, your hands could be cleaner, 
Doctor ! 

Tests have shown that the surgeon who uses a 
soap containing Hexachlorophene removes in only 
three minutes fen times more skin bacteria than does 
a conventional twenty-minute scrub-up, followed by 
a germicidal rinse. 

Dial Liquid Antiseptic Soap was created by 
Armour to give you this greater safety factor — to 
provide you and your patients with more potent 
protection. Both the 20° and Concentrate Dial 
contain 5% Hexachlorophene, based on soap con- 
tent — your assurance of truly effective germicidal 
protection. They are available in 5, 30 and 55- 
gallon steel drums. 


SL 


fy =# J A , 
h ard and patients, too! 


DIAL Soap protects nurses 


Hexachlorophene protection is available for nurses and 
patients in DIAL bar soap. With today’s shorter hospital 
stays, many hospitals find it economical to provide the 
4-ounce guest size Of DIAL for their patients’ daily coilet 
DIAL, even though it contains Hexachlorophene, costs you 
no more than ordinary soaps. It is available in 4%, %, 1 and 
6-ounce sizes, both u rapped and anu rapped. 


UU dedtrial Soap Decatinent 


Armour and Company 


1355 West 31st Street 


+ Chicago 9, Illinois 





Voluntary Hospital Occupancy Rises 
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Reports to the Occupancy ported per cent 
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November 
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Voluntary hospitals have re 


cent the rotal 


for 
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an average 
ot 
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December 


month same 


month year cent was 


reported ing a 


On smooth floors OX€O’S 


big Chol gives you 
® CLEANER SWEEPING 


@ IN LESS TIME 


® AT LOWER COST 


Cut your 

maintenance costs with 
this economy sweep. 
Your own sanitary 
supply jobber will 

be glad to deliver 

Big Chiefs from 

his own stock—or 

get them for you 
~-quick. 


SOSSOSOSSSEOSSOOOSEOESOOED 


occupancy, 
the 1951 figure of 78.2 
of hospital construction, 
period ot November 
15. was $53,903,636 


substantial gain over the figure 
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same period last year 
ot 
) 


now 


reported for the 
$37,417,984 

hospital facilities tor 19 

$572,885.74] 


this month 


Construction new 


totals 


17 to Among the units re- 


show ported were 17 hospitals, 


’§ additions, and three nurses’ homes. 


; g bh 
| Here’s why=— 
Cleaner Sweeping because BIG CHIEF has 


extra thick tufts of a long-trim filling material 
proven most durable in actual use and by 


exhaustive scientific ‘“‘use’’ tests. Each full 
stroke of this pure horsehair and long-wearing 
SARAN combination easily moves light or 
In 


less time because the wide flare design covers 


medium heavy dirt . . . and dust as well 


At lower cost because its 
the 


more floor surface 


performance matches most expensive 


sweeps. 


OX FIBRE BRUSH COMPANY, INC. 
rreoericx elablished /$8¢ MARYLAND 
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Fen (AYALA 


BUILDING INFORMATION 


...- SO that you can control amount and direction 


of fresh air ventilation for each patient 


Now your nurse can control ventilation 
with one hand. 

With an easy twirl of the geared roto-adjustor, 
the swing leaf of a Fenestra Steel Window 
reaches out to catch the breeze and guide it in... 
wherever you want it, in the amount you want 
for each patient. 

And you can keep the room from becoming 
stuffy, even when rain is pouring down—by 
opening the tilt-in sill vent. No drafts, either, 
because the sill vent deflects air ceilingward. 

You get more light and more view with a 
Fenestra Window because you have more glass 
area... the graceful steel frame is strong and 


rigid, without being thick and bulky. 


And Fenestra Windows are screened and 
cleaned from inside the room—easier, more eco- 
nomical maintenance. 


AVAILABLE SUPER GALVANIZED 


Fenestra Steel Windows are available Super Hot- 
Dip Galvanized for complete protection from 
rust... o painting necessary! This Super Gal- 
vanizing is done in Fenestra’s special plant. . . it 
is a Fenestra exclusive. 

Get full information on Fenestra Intermediate 
Steel Windows—write Detroit Steel Products 
Company, Dept. MH-1, 2258 East Grand Blvd., 
Detroit 11, Michigan. a 


Steel windows that make the most of 


free daylight and fresh air 
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At 


your 
age ! 


If you are over 21 (or under 101) it’s none too soon for 

you to follow the example of our hero, Ed Parmalee, 

and face the life-saving facts about cancer as presented in our 
new film “Man Alive!”. You'll learn, too, that cancer is not 
unlike serious engine trouble—it usually gives you a warning: 
(1) any sore that does not heal (2) alump or thickening, 

in the breast orelsewhere (3) unusual bleeding or discharge 
(4) any changeinawartormole (5) persistent indigestion 
or difficulty in swallowing (6) persistent hoarseness or 
cough (7) any change in normal bowel habits. 

While these may not always mean cancer, any one of them 
should mean a visit to your doctor. 

Most cancers are curable but only if treated in time! 

You and Ed will also learn that until science finds a cure for 
is a thorough health 


” 


all cancers your best “insurance 
examination every year, no matter how well you may feel— 
twice a year if you are a man over 45 or a woman over 35. 
For information on where you can see this film, call us or 
write to “Cancer” in care of your local Post Office. 





American Cancer Society 


MAN ALIVE! is the story of Ed Parmalee, whose 
fear weakens his judgment. He uses denial, sar- 
casm and anger in a delightful fashion to avoid 
having his car properly serviced and to avoid going 
to a doctor to have a symptom checked that may 
mean cancer. He finally learns what a difference it 
makes (in his peace of mind and in his disposition) 
to know how he can best guard himself and his 
family against death from cancer. 


The MODERN HOSPITAL 


















EFFICIENT? 










sae 
THE GRAND RAPIDS Schwarty SECTIONAL SYSTEM 


is as important to your hospital as your operating 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 


pharmacy without obligation. 
~ 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


GRAND RAPIDS 2, MICH. 


HOSPITAL PHARMACY DIVISION 






Famous LAKESIDE 
Stainless Steel CARTS 


Hospitals, restaurants, churches, schools, from 
coast to coast have put their work on wheels 
with these sturdy LAKESIDE Utility Carts 
Order yours now—cost only 10c a day to pay 
for themselves in a year! 

Model 311 (left)..$29.95 Model 322 (right). .$37.50 


Prices FOB Milwaukee. See your 
jobber or write for folder on 
complete line and dealer's name. 


1979 S. Allis St. 
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IS YOUR PHARMACY 










AKESIDE MF6é.co. 


Milwaukee 7, Wis. 





at lower cost! 


JOSEPH GODER 
INCINERATORS 
THERE'S A 


JOSEPH GODER 
INCINERATOR 





LARGE OR SMALL 








WRITE TODAY FOR 
CATALOG AND COMPLETE 
SPECIFICATIONS 






MODEL NO. 901-N WITH OIL BURNER 
A steel cased unit for consuming garbage, Rubbish 
and Pathological Waste. A low cost unit for small 
and medium size installations. 


JOSEPH GODER INCINERATORS 


[not associated with any firm of similar name] 
Chicago 40, Illinois 
See Classified Directory for Local Representatives 











5121 N. Ravenswood Avenue 


for 
INEXPENSIVE 
FLOOR UPKEEP ~srito Floor pads: 


have more 
Hard-working Brillo steel wool 
solid-disc floor pad cleans 
the whole area it covers. 
All of the pad works— 
saves time... saves labor— 
saves money. Four grades 
are available for scouring, ++ 100% coverage 
wet and dry cleaning, buft- zi 2 k 
ing and polishing. Sizes gives quic er 
for all machines. cleaning 


’ r y 


For free folder on low-cost 
Brillo floor care, write to 
Brillo Mfg. Co., Dept. S, 
60 John St., Brooklyn 1,N.Y. 













FOR EVERY NEED... 










































According to the dictionary, an imitation is a 


counterfeit of something superior. 


Some years ago we introduced the original 


THURMADUKE Waterless Food Warmer, an entirely new 

conception of food warming that eliminated the 

unsanitary and wasteful water-pan, slashed operating 

u costs and reduced shrinkage and flavor loss. 


Within a short time, the imitators entered the field 
with food warmers that “looked like THURMADUKE” 
but did not work like THURMADUKE. 


Since then, each improvement and each new idea that has 
come off THURMADUKE production lines has 


THURMADUIKIE (rr omen 


Before you buy any food warmer, be 


sure to investigate the original waterless THURMADUKE. 


has been the 
Call your nearest THURMADUKE Dealer 


s J 
Model to imita te or write us for Illustrated Catalog MH-1 





Saves up to 70% in 
heating costs. 


Reduces shrinkage— 
gives extra servings. 











Preserves flavors. Re- 
duces waste. 


Cooler—no steam. Re- 
duces load on air 


conditioner. 


Less cleaning time. 
Saves man hours. 


Ruggedly built for 
longer life. Many other models available from Buffet 


Warmers to complete Cafeteria Counters 


DUKE MANUFACTURING CO.-+ $T. LOUIS ©, MO 
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DIETITIAN— Qualified experienced in all 
pl es of diet department; desires position 
n hospital employir nly one dietitian: full 
maintenance preferred. MW The Moderr 


Hospit 119 N. Michigan Avenue, Chicago 11 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 





PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR — Medical degree ! 
d Master's cum laude n Hospital Ad 






i i Os} 
facul t ft I 1 admir 
ACHA 
ADMINISTRATOR Lay B.PI Bu 
Admit n M S H pit Administra 
tior admit trat ‘ nternship and fo 
In ty |} I il 
y idmini bed hos; il 


ADMINISTRATOR-—-Graduate nurse M.B.A 
Hospite t 





COMPTROLLER. C.P.A Master's, Hospital 
Administratior eight year experience a - 


ital comptr« 





PERSONNEL DIR 


ECTOR Bachelor n Bu 
Admir ( 


i yea! administrat 
hip, teaching hospital; tw year pe 


nne director, 300-bed hospital 


PATHOLOGIST Diplomate, Pathologie Anat 
omy ( 1 al *athology trained at ini 
med cente tv t 
f of 1 hol niv medica 
x ¥y s, d et of pathol 
bed al | I ] 
PHARMACIST B Pt n ( ‘ 
end iniversitie 8 experienc 4 
b nital pk macist, three ye s taff pharn 
t I hos} I 


PUBLIC RELATIONS DIRECTOR--B.A. ID 


busine m ye prote 
p 1 ! experience d n med 

' nad medic ! it I ‘ 
AGENT I 


RADIOLOGIST Diplomate Diagnosti« The 
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OUR SSth YEAR 


WoopDWARD 
ledical Prsonrol Bureau 


FORMERLY AZNOES 








\ 3rd tloorei8S N. WABASH AVE. 

\\ CHICAGO? 1 

DN \\ NY ® ANN WOODWARD ¢Directol. 
When in Need of Medical or Lay Administra 
tive Personnel, or Diplomates of the Special 
ties to Head Departments, Please Write for 
Recommendations of Qualified Candidates 

Strictly Confidential 


ADMINISTRATOR— Lay B.A., BS., sus 

nes Administration; B.S., Education M.A., 
Hospital Administration; C.P.A three years, 
director 130-bed hospital past 18 months 
director fairly large new hospital, isotopic 


outstanding man; capable 


forties ACHA 


ind research center 


middle member, 





ADMINISTRATOR Medical M.S Public 
Health; four years ssistant director mpor 
tant teaching hospital; past six years, director 

® tuberculosi hospital certified, public 


health and preventiy medicine FACHA 


PATHOLOGIST— Certified (pathologic anat 
omy, clinical pathology) seven years, path 
ologist, several large hospitals; past years, 

vate practice of clinical pathology late 








Ave 29; category IV; diplo 


following year 


RADIOLOGIST 
mate (therapy and diagnosis) 

nstructor radiology, university medical 
chool; has been, past two years, chief radiol 


oO t, very large hospital 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR — Collegiate school of nursing 
M.A Degree, Columbia University credits 
toward Ph.D. Degree 10 years experience 
fine references 


ADMINISTRATOR~ M.A.C.H.A > years pub 
accountant 12 years experience, admin 
trator, 165-bed midwestern hospital desires 

har 

ASSISTANT ADMINISTRATOR Graduate 
Dartmouth College B.S. Degree M.H.A. Db 
ree, Northwestern University 2 years ad 
ministrative residency 


BUSINESS MANAGER 12 years experience 


comptroller, 500-bed eastern hospital 
ears business manager, 285-bed Ohio hospital 
familiar with all phases of hospital account 


EXECUTIVE HOUSEKEEPER. Course, Bo 


on Univer y } years hotel housekeeper 
outherr esort 4 years, 400-bed eastern ho 
tal ivailable 


(Continued on page 194) 























Forms close [5th of month 





POSITIONS OPEN 


ANESTHETIST—60-bed general 


hospital in 
southeast Wisconsin; short distance from Mil- 


waukee and Chicago; salary open. Inquire, 
Administrator, Memorial Hospital, Burlington 
Wisconsin. 


ANESTHETIST—Registered nurse; new Me 
Laren General Hospital staff; 243 beds; salary 
open social security and liberal employee 
benefits Apply, McLaren General Hospital, 
401 Ballenger Highway, Flint 4, Michigan. 


ANESTHETIST—Nurse; well organized de- 
partment performing 8500 anesthetics per year 
modern, well equipped, 400-bed general hospital 
constructed in 1941; salary according to ex- 
perience. Apply to Director, The Delaware 
Hospital, 14th and Washington Streets, Wil- 
mington, Delaware 








ANESTHETIST Nurse, able to give all types 
of anesthesia; for 40-bed general hospital; sal- 
ary open; maintenance if desired. Write, West 
Side Hospital, 3330 West Wells Street, Mil 
waukee, Wisconsin 

ANESTHETIST — Nurse for fully approved 
hospital in Pacific 
two anesthetist regularly employed 


100-bed new Northwest 
salary 
month plus complete maintenance 
MO 1%, The Modern Hospital, 919 N. Michigan 


Chicago 11 


$350 per 


Avenue, 








veneral 


ANESTHETIST. Nurse for 325-bed 
hospital; twenty minutes from Times Square 


excellent working conditions and personnel 


Apply, MO 14, The Modern Hospital 
Michigan Avenue, Chicago 11 


policies 


919 N 





ANESTHETIST Nurse 240-bed general hos- 
pital; excellent working conditions and good 
personnel policcies; salary dependent upon ex 
perience Apply, Administrator, Merey Hos 
pital, 144 State Street, Portland 3, Mains 


ANESTHETISTS~ Nurse; 175-bed general hos- 
pital, near Chicayvo: salary $350 with main 
tenance $400 without maintenance. MO 

The Modern Hospital, 919 N. Michigan Ave 


nue, Chicago 11 


ANESTHETISTS—Nurse; two urgently need- 
ed; modern, well equipped, 100-bed hospital, 
employing only graduate staff; attractive loca- 
tion within forty minutes of San Francisco; 
5-day week; excellent salary; maintenance 
available Administrator, Hospital, 
Alameda, California 


Alameda 


ANESTHETISTS—Nurse; for 150-bed com 


munity hospital; four nurses, full time M.D., 
all agents and techniques; good opportunity 
for advanced training; full maintenance and 
one month's vacation; two and one-half hours 
from Boston and New York. Write, G. J 
William W 


Norwich, Connecticut 


Carroll, M.D., 


» 


Jackus Hospital, 






ANESTHETISTS Nurse; two; for an 80-bed 
hospital employing 5 anesthetists; work is gen 
eral ck leave, vacations with pay, also Blue 
Cross alary oper Apply, East Oakland Ho 

pital, Oakland, California 
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' Washington University of school of 80 students; B.A. or B.S. Degree 
0 P E N School of Medicine beginning salary $245 required; M.A. Degree preferred; salary open 
P 0 § | T | 0 N § month social security Apply, Director of depending upon educational qualifications and 
Dietetics, Barnes Hospital, 600 South Kings- experience. MO 100, The Modern Hospital, 

y, St. Louis 10, Missour 919 N. Michigan Avenue. Chicago 11. 


3 units affiliated with 


—_ — highwa 
ANESTHETISTS Immediate openings 100 
bed general hospital salary oper Apply, 
Administrator, tridgeport Hospital Bridge DIRECTOR—Educational; experience and de- DIRECTOR OF NURSING :00-bed general 
port, Connecticut gree in nursing education, preferably M.S.; hospital with a school of nursing with college 
modern 250-bed hospital, fully approved, 70 affiliation. Apply, Superintendent, Mississipp 
miles from New York City; 40-hour week; faptist Hospital, Jackson, Mississippi 
t weeks paid vacation; sick time; hospital care; 
complete maintenance, if desired, $45 per 
month; beginnin salary $325. Apply, Ad- —e emes . 
parser radia Saabs an he Hospital. Feud DIRECTOR O! NURSING 100-bed approved 

’ pediatric hospital B.S. Degree in Nursing 


DIETITIAN With wide experience 
pital, to take full charge hospital of 600 beds 
ood salary paid mall knowledge of French 
would help. Superintendent, Notre Dame Hos 


tal, Montreal, Quebec, Canada N " 
keepsie, Ne ork. 

— w Yor full paid staff—eraduates and _ practicals 
DIETITIAN—-To take charge of 175-bed ap- nurses’ aide training program 40-hour, 5-day 


ved hospital, suburb of New York City DIRECTOR OF NURSES Responsible for ac- week personnel policies in accord with 


‘ and full maintenance MO 16, The tivities of nursing service, administrative and S.N.A excellent living accommodations; sal- 
Modern Hospital, 919 N Michigan Avenue, upervisory functions wvraduate and under- ary open. Submit resumé to Mr. D. O. O'Neill 
Chicago 11 graduate staff; 100-bed hospital in Washington Director, Babies’ Hospital, 1 Roseville Ave 
suburb. Apply, Superintendent, Suburban Hos nue, Newark, New Jersey 
rite thesds Ma é 
DIETITIAN For 100-bed hospital; salary dé pital, Bethesda, Maryland 
pends on experience and qualifications For , a Dal 
ars apply, Superintendent, Soldiers’ DIRECTOR OF NURSES—-For 375-bed fully BEALSE OFFICER County of 75,000 in Sas 
. , Joaqul F ‘ Cs fornia us n t er! 
il Hospital, Campbellton, New Bruns approved hospital; school of nursing with 100 Joaquin Valley, alif rt must by xper 
Canada a aa . r ae Rees enced in health work and have qualifications 
P students; 17 miles from New York City; one- 
to practice n California Address, Adminis- 
half hour train service; salary open Apply, : fH tal “ 091 M : Cal 
Superintendent, New Rochelle Hospital, New rater © tate ome , ae _ 
Rochelle, New York 


DIETITIAN — For 0-bed hospital with exten fornia 
on opening first of 1953 Apply, stating 
qualifieatior alary expected, et« Superin 
ae " — aan, Tuneene, On DIRECTOR OF NURSING~-200-bed general HOUSEKEEPER—Executive; capable of d 
— hospital located in a community of 29,000 popu- recting redecorating program; 150-bed hospital 
lation; one hour drive from seacoast resort in midwest 25 employees in department 

DIETITIANS — Therapeutic and administra hospital fully accredited and staffed with direc salary open MO 15, The Modern Hospital, 


e; Barnes Hosp l, large teachir hospital tor of nursing service and educational director 919 N, Michigan Avenue, Chicago 11 


(Continued on page 196) 
the Mattern Master is all that 


; the name implies. It is designed for 
‘ 
permanent installation because no 
alterations are necessary when higher 
¥ capacities are needed, That's why 
the Master, more than any other, with 


its modern, streamlined ippearance 


Optional: Photo- is truly designed for the future! 





Timer and Photo- : 
Timing Push-Button Unit for unit... feature for feature 


: 200- : ptt Control. (may be a ee 
: 200- mounted on top of you can pay more, but you 
~ > 500 MA 


control as illustrated ; e 
can’t buy better 
or elsewhere.) 


is designed for a Separate Fluoroscopic KV circuit 


the future! 


e Electronic timer and impulse 


contactor, 


r local Mattern dealer, or write 


r 


us for information 


) transformer and control 
designed for 200-300 or 500 MA 
. all at 125 KVP 

(Also 10 MA at 140 KVP 

@ High KV capacity 

@ Designed for three tube 


4635-4659 NORTH CICERO AVENUE 
CHICAGO 30, ILLINOIS 


operation, also use of three 
Bucky Diaphragms 


The MODERN HOSPITAL 














You insist on scientifically 
designed equipment here... 














You demand scientifically 
designed equipment here... 

















Then why take less than 
SCIENTIFICALLY DESIGNED 


equipment here!... 






invest in 
























s 
Now, hospital sleep equipment keeps pace with 0 AS t i r e p ed j C 


other great advances in patient care and comfort! 


For Sealy has perfected a special institutional MATTRESS 


adaptation of the ‘world’s largest selling mattress 





















designed in cooperation with leading Orthopedic 


IN THE BRAND NEW 











surgeons’... the superb Sealy Posturepedic Mattress 

stutional 
Here, at last, is a mattress which meets the highest institu i 
standards of the medical profession itself for correct son 
sleeping posture a tremendous “'plus”’ factor in sim- adaptati 





plified care of patients who must spend 24 hours a 
day in bed! Doubly durable . . . adapted for Gatch 













Contact Your Favorite Contractor 


Spring-type beds, the Sealy Posturepedic will for Full information 















f' 4 
assure a completely new kind of scientifically iad 
correct sleep equipment for YOUR hospital SLEEPING ON A 


— i, wie a. 
Sealy Posturepedic Mattress... ( ealy } 
purchased by more than 10,000 doctors ~—_ "tm Durmen o 
for their own personal use! 666 ie Subee DRIVE» CHICAGO 11, ILL 
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MISCELLANEOUS—Supervisor and Graduate NURSE—Registered; for general duty; meals 
nurse for 20-bed hospital salary $250 per while on duty and laundry of uniforms. Apply, 
month, all meals and uniform laundry won- Business Manager, Lockney General Hospital, 
derful climate, beautiful section of the country Lockney, Texas 

, , ’ lear Tellowstone ark ance un alle ( 
INSTRUCTOR—Nursing arts; for basic pré near Yellow and Sun Valley. MO 
. 95 The Mo« ospital, 919 N Michigan 
fessional program in school nursing affili 
Avenue, Chicagé 


NURSE General duty small growing hosp 
tal oo pay, part maintenance paid vaca 
ated with university offering B.S. Degree in 


tions jleasant working conditior Apply, 
Nursing 100-bed hospita chool enrollment 


MISCELLANEOUS Supervisor of central Supervisor of Nurses, Hi-Plains Hospital, Hale 


200 student degree necessary; starting salary Center, Texas 


ipply and Clinical instructors for operating 
open position open immediately good per 
onnel policie Apply, Director of Education 
Arkansas Baptist Hospital 13th and Wolfe 
Street Little Rock, Arkansa 


room and pediatrics; experience and advanced NURSES 
preparation, preferably degree required; for 
modern 250-bed hospital, fully approved, 70 
miles from New York City; 40-hour week 
INSTRUCTOR Nursing arts: for 192-bed } weeks paid vacation; sick time hospital 
hospital, 70 students; immediate opening; new CAEN complete maintenance, if desired, $45 
educational department under constructior per month beginning salary $305 Apply, 
alary open Apply to Director of Nursing Reminietratos Vassar Brothers Beaptal 
House of the Good Samaritan Watertowr Poughkeepsie, New York NURSES--General duty; for San Jose Hospi- 


Ne fo tal, 220-bed general hospital, nearing comple- 
I w York MISCELLANEOUS Director of nursing se 
INSTRUCTOR cal excellent oppor e W te for a beautiful, new 200-bed gen- 


tunity approved on of nursing 100-bed era pital preparing to open March 1, 


General duty and surgical; 50-bed 
hospital, 8 bassinets; 40-hour week; 2 weeks 
vacation, 2 weeks sick leave, 7 holidays; consid- 
erable industrial work; nominal charge for 
maintenance; attractive salaries, bonuses and 
special benefits. Apply, H. N. Wallace, Scotia 
Hospital Association, Scotia, California 


tion of 4-floor wing; college town, 100,000 pop- 
ulation, 50 miles from San Francisco; excellent 
climate; 40-hour week, alternating day and 


eneral hospital special employes ene , Oo chool t present will employ evening duty as required; salary scale $260- 


For details, apply Personnel Directo ‘ raduate nurse and Aides well-organized 275, $10 additional for evening and night duty 
Christ Hospital, Cincinnati 19, Ohio medical staff, new and modern equipment and one year experience in special services 


attractive working conditions alary open social security and Blue Cross benefits; rooms 


INSTRUCTORS Clinical; obstetrical iper need Operating room supervisor, Floor available until permanent housing secured 
isor-instructor medical-surgical clinical in vervisor Head and General duty nurses Apply, Director of Nursing, San Jose Hos 
tructor; for newly remodeled departments in ply to Washington County General Hospital pital, San Jose, California. 
1k0-bed Lutheran hospital alary commensu ) 3097, Greenville, Mississipy 


rate with educational background and experi NURSES—General duty; new 63-bed chronic 


hospital to open January, 1953; staff nurse 

apartment at alaries start at $240: 40-hour week; Head 
raldine Studer nurse positions available also. Write, Director, 
morial Hospital tjenjamin Rose Hospital, 207 Abington Road 
Cleveland 6, Ohio 


ence; 40-hour week; 4 weeks vacation annuall IRSE salary 245 month 10-hour 

paid holiday und 6 days sick leave annually week l versonne wolicies 
Contact, Director of Nur gr. & uk Ho an) ‘ . Ce 
pital Delaware and Ro wood Toledk Douwla County Me 
Ohik erville, Washingtor 


(Continued on page 198) 





save 20% (0) 40% 
~) On your syringe service 


COATED _— 
CONDUCTIVE i ay ) 
COVERING . = MAROON ’ i an ) 


‘ 


—— 


/ 
’ 7 
G + 
For Operating Tables. Wheel Stretchers, Examining Tables. etc. Made of 


Foam Latex Rubber of the highest grade. Complete with either black Con . Omega omits the ‘middle man ind deals 

ductive or D.C. Maroon Covering and Zipper on the one end. In cut or directly with 

rounded corners. Cut corners are preferable because it allows room 

for the attendant to push wheel stretchers without touching the pad or ized syringe service In addition to lower 

disturbing the patient prices—Omega places at your disposal its 
Black D.C research and developmental laboratories 

STRETCHER PADS — say 0 TABLE PADS tnother ' tO assist you in any special operational 
uctive ov f 


SHEETING 


you—the user—to give your 
hospital the many advantages of personal 





Size Covering erng Size Covering ering Omega technical problems 
» W $00 70x24x1'/,° $32.25 $29.75 No. WS10—72x20x1" $26.50 $24.00 Quality 


W 501—72x22x1!/ 12.25 29.75 No. WS1l—72x24x1" 30.25 27.78 Product WRITE TODAY FOR COMPLETE 
- W $02—69x24x! 32.25 29.75 No. W512—72x20x1'/,"" 3!.00 28.50 W CATALOG, SAMPLES, PRICE LIST 
T2x22x2 695 4 


. W S$05—70x24x2 ‘ 346.95 34.50 No. W513—72x20x2 33.50 31.00 
69x24x2 36.95 34.50 SQUARE CORNERS—ONE PIECE A representative number of syringes and 
ins d fy whether cut corners or rounded OMEGA LOCK needles will be sent complimentary upon 
When ordering the above pads. specity CONTROI sane So Senbe th Guedes dae vee cen 
corners. Ali Other Sizes Available SYRINGES ae is dae tee ae 


ORDERS MADE UP FOR SPECIAL SIZES Omega | k « 
NOTE: AN EXACT DIAGRAM (Pattern) should accompany your order. SyTINg a 


SERVING INSTITUTIONS SINCE 1922 extra heavy glass mega 


pepe eps ees 
WRITE FOR . _ 

mie ) FMAROLD 

OF OTHER SUPPLY CORPORATION 


BOUIPMENT VOO Fitth Recaur Mew Tere \\ preventing accumu omega precision medical instrument co. inc. 
& SUPPLIES " ao 














42 Brook Avenue Passaic, New Jersey 


The MODERN HOSPITAL 





Foriamauce-Froved 


at the 


UNIVERSITY of OKLAHOMA 


HenhlCh 


STAINLESS STEEL REFRIGERATORS 


At right is an exterior 
view of the Memorial 
Union Building at the 
University of Okla- 
homa in Norman. 
Architects were Sorey, 
Hill and Sorey of 
Oklahoma City. 


Directly below is the 
entrance to the Will 
Rogers Cafeteria in 
the new building 


At left is a close-up of one 
of seven HERRICK Stain- 
less Steel Refrigerators 
serving the Memorial 
Union's ultra-modern 
kitchen. Pictured isa 
HERRICK Model RSS6G 
Double-Front Pass 
Through. HERRICK units 
were supplied by Goodner 
Van Engineering Com- 
pany of Tulsa, Oklahoma. 


One of the country’s finest Memorial Union Buildings is 
at the University of Oklahoma in Norman. Exceptional 
dining facilities are offered, including the Will Rogers 
TEMPERED FOR EXTRA STRENGTH Cafeteria, Fountain Room, Ming Room and Grand Ball 
Room. Combined seating capacity is approximately 
2,400 people. @ All food is prepared in one central 


by special heat treating methods kitchen, with the aid of seven HERRICK Stainless Steel 


Refrigerators. Assuring peak freshness and flavor are 


TORRI 6G On three Storage Reach-Ins, a Cook's Reach-In, a Salad 
Reach-In, a special Milk Refrigerator and a Double-Front 

Pass Through. For trouble-free, low-cost-per-year service, 

HERRICK is tops. Quality makes the difference. Write 


: i i 
stain 255 stee today for name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 


surgeons needles DEPT. M. COMMERCIAL REFRIGERATION DIVISION 


Order from your hospital supply dealer. Catalog on requesf. 
THE TORRINGTON COMPANY, Torrington, Conn. HERR (I cesta elie dammnetas 


Specialists in Needles since 1866 
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NURSES—Graduate; for new 50-bed general cated in California near state college: open 
hospital in thriving village, Catskill Moun- ngs for all positions Apply, Director of 
tains, 8-hour day, six-day week, time-and- Nursing Service, Valley Children's Hospital, 
one-half for overtime after 40 hours, rotating Fresno, California 

shifts; average gross cash salary $200 to $210 

month; full maintenance available for $10.50 NURSES 
week Apply Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York 
weeks paid vacation after one year Contact Phone Margaretville 50 

Administrator, Howard County Hospital Foun- . ’ 
dation, Big Spring, Texas 


NURSES-—General duty; immediate openings 


alary $220 per month and complete main- Operating room; for eye or ear, 


nose and threat; experience desirable; initial 

salary $230 plus laundry; 4 weeks annual vaca- 

tion, 11 holidays per year; comfortable room 

available in residence if desired. Apply, Direc- 

NURSES Graduate, staff; for modern 250-bed tor of Nurses, Manhattan Eye, Ear and Throat 

NURSE etree ee pie oat a ieal hospital, fully approved, 70 miles from New Hospital, 210 East 64th Street, New York 21, 
f . York City; forty-hour week; three weeks’ paid New York 


tenance liberal sick leave policy, and twe 


aes eave acation; sick time; hospital care; complete 

legal holidays a 

one hour from mid 
ector of Nu 
Paterson, New 


maintenance if desired, $45 per month; begin- NURSES 
ning salary $240 per month Apply, Director 


of Nursing, Vassar Brothers Hospital, Pough- 
keepsie, New York forty minutes from that city; 5-day week; 


salary $250 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Ala- 


Operating room and _ obstetrical; 
California hospital on San Francisco Bay; 


NURSES. Head nurses, Assistant head nurse, 
eonled t ve 

5 led at 4 ind other supervisory positions at all levels 
celler working cond cellent opportunity for advancement in ex- 

per on . nu wee s] 
! month; 48-hour week panding hospital; pleasant working conditions meda Hospital, Alameda, California 
paid vacation and holidays 
n good suburban location; publie transporta- 
sundry frontier community with ‘ labl i l 
ice edge eT i a POR on vailable oor salary plus retirement NURSES—Registered; for general duty in a 

t ‘ 
rtez. Colorado and other benefits minimal deduction for modern, well-equipped, new 45-bed hospital 
maintenance positions available now or at a initial salary $240 per month with $10 bonus 
iter date For further information, write for evenings and nights; wage increases of 
' shoes or ‘ : 

fully equipped rapidly expanding weneral Miss Fennell, Personnel Office, Cuyahoga $5 in 6 months, $5 in 12 months, $10 in 24 
hospital: beginning salary $234: three weeks County Hospital, Cleveland 22, Ohio months, and $10 in 36 months; 40-hour week, 


‘ tw 1 even i s wi Pi t é 
vacation and n holidays with pay annually and 8 consecutive hours per day; paid vaca- 


General duty for 600-bed beaut 


cellent opport t 0 vance slea- saci - : z 
Her py inity for advancement; plea NURSES. Pediatric; for new 47-bed children's tion and 6 holidays per year; working condi- 
nt working eonditions housing available : > 
winte ‘ Apply, Director of Nursing 
Memorial Hospital Miami policies meet C.S.N.A. recommendation be- State Nursing Association regulations. Dougla 


nnin salary $260 per month: centrally lo- Community Hospital, Inc., Roseburg, Oregon 


hospital with all clinical facilities; personnel tions and wages in confermity with Oregon 


(Continued on page 200) 


a favorite flavor trick that makes quantity 
cooking taste like cooked-to-order dishes is 
the regular use of Maggi’s Seasoning and Maggi’s 
Granulated Bouillon. Especially today when 
faced with the problem of how to cut food costs 
and still maintain your standards for delicious 
meals, you will find that these two world-famous 
Maggi products work like magic in stepping up 
the flavor of soups, stews, sauces, 


and scores of other dishes. 


‘fAcar® 
SEASONING 


and A NEW MAGGI fect adjunct to the kitchen.”’ Available in quart 
SEASONING BOOKLET size bottles. 


GRAN ULATED SEND FOR MAGGI's GRANULATED BOUILLON—a highly con- 


centrated top quality granulated bouillon, packed 


YOUR FREE COPY eae cae oe maa tees 
BOUILLON CUBES in three convenient sizes, 1, 2, and 5 Ib. t 


KEEP FLAVOR ON YOUR MENU 


MAGGI's SEASONING—wsed by famous chefs for 
more than fifty years. Escoffier called it ““The per- 











The Nestlé Company, Inc., White Plains, 
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Prescription (lerecrrssrresseeee- 


ee ee 
ee ee 


for restful SeSteESESHSESESESES 
QUIET—}: ‘Frr-TEx : 


ee eee eres eeeeeeeeee 


BECOMES 5 “i eos tiga: 


THE Bh HR 


eee ewm ewe eee en eee 


‘ (~ 
JANITOR S DREAM NOISE can be a headache —to a patient in a 


hospital or to anyone in an environment where 


when you give him the. ee noise is permitted to go unleashed. 


FIR-TEX Perforated Acoustical Tile can be used 
to beautify as well as control sound. Scientifi- 
cally engineered to absorb reverberation and 
take shock or impact out of noise, it also adds to 
the appearance of any room. 


Made of strong, tough wood fibers, FIR-TEX Per- 
forated Acoustical Tile is felted together and 
pressed into a rigid tile in such a way as to pre- 
serve the natural air cells within the fibers and 
add millions more sound-absorbing cells be- 
tween fibers. Exposed surface is then perforated 
for even greater sound absorption. 

















A finer material for sound control in restaurants, 
theaters, offices, hospitals, schools and churches, 
FIR-TEX is engineered for easy, economical in- 
stallation and maintenance. Either ivory or 
white finish for maximum light diffusion. Steri- 
lized and integrally waterproofed, FIR-TEX is 
processed to resist termites and fungi. Also 
available with special flame resistant surface at 
slight additional cost. 


uv ! 
ws rad ye oe rp Learn more about the advantages 
ee ee ee ee of FIR-TEX Perforated Acoustical 


terials wherever large floor areas 
9 Tile from your architect, 
must be cleaned. One man can 


operate, if necessary. See White 
Mopping Tanks — and other built- 


for-the-job White equipment — at 
your dealer’s ry 
Write for CATALOG No. 150 


WHITEY WHITE MOP WRINGER CO 


MOPZUM 9 Mohawk St., Fultonville, N.Y. 
SAYS: 


It's RIGHT ry 412:).7 444°) 
. if it’s ACOUSTICAL TILE 


— General Sales Office Eastern Sales Office 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT DANT & RUSSELL SALES CO. DANT & RUSSELL SALES CO. 
Equitable Bidg., Portland, Ore. 8 So. Michigan Ave., Chicago, Ill. 
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NURSES Registered for general duty r ment. Apply to Director of the School of Nurs 
P 0 § ] T | 0 N § 1] Pp E N tuberculosis sanatorium 35 miles from Phila ing and Nursing Service at The Toledo Hos- 
deiphia one with experience nm minor sur pital, North Cove Boulevard, Toledo 6, Ohio 
rical procedures ir tuberculosis Deborah 
Sanatorium, Browns Mills, New Jersey IRS S ry >» nur ‘ P t 
NURSES—-Registered; graduate experience in ” — : v J NUR: 7 Supervising irse and General duty 
= , ~ nurses liwyn hospital. Apply, E. A. Whitney 
psychiatry desirable, but not essential; newly NURSES—Staff and Operating room; 5 days, i Ps ; not . ‘ e3 
begun affiliation requires expansion of teaching 40 hours 8 holidays and vacatior with pay . ree ss Rae, meas nccanasd mboname 
unit and gives opportunity for rapid advance initial alar 2 ‘ 
itis salary $230, plus laundry; increases at TIT > ea cnene - or 
ment; staff salary $225 to $260; social security 6, 12, 24 months; additional pay for evening NURSES—General staff; 250-bed general hos- 
‘ é vacatio ‘ leave; on : zine , oP aapiete xe ital and 72- F i tal; ti 
40-hour week; vacation and gaick lez ‘ ne and night assignments and for operating room pital and bed maternity hospital; starting 
meal and laundry Apply, Director of Nursing calls. Apply, Director of Nursing, St. Luke’s salary $265; $5 per month tenure increase for 
Service, Utah State Hospital, Provo, Utah Hospital, New York 25, New York each six months of service to a maximum of 


$295; social security, sick leave, prepaid med 


NURSE Registered Hermann Hospital , 
the Texas Medical Center offers yu NURSES—Staff and operating room; for 59- cal and hospital care; $10 addtiior for af 
rtunities positions with f bed hospital straight 8 hours, 6 days a week ternoon and might shift $10 additional for 

° P t eek; nv 


limited opp« 
y¥ CO tions re available nov r . lelivery r m 20 ¢ tionsg or si rer uD 
working cond t it availabl ‘ rotating service; sickness allowance, two weeks de 00 add ynal fo irgery i, 
at end of 4 years; 


Director of Nurses, Hermann Hosy ; nesntios close to Gulf of Mexico. Apply, to three weeks’ vacation a 
, paid holidays 8-hour day 40-hour week 


ton, Texas 
: : Lee Memorial Hospital, Fort Myers, Florida 
Apply to Director of Nurses, Sutter Hospital, 


NURSE Re re or super , pos 
tions and irs ‘ t NURSES Staff supervisors and operating Sacramento, California 
fully equipped 100-bed ho room nurse 44-hour week; 2 weeks paid vaca : 
Northwest excellent slaric ne ou tion, day off for all holidays; health program PHARMACIST Opening f 
week MO The Modertr Ost 1. 1 $200 3 month full maintenance no night pharmacist and manager of hospital (combined 
Michigan Ave ‘ vo calls for operating room nurse; beautiful sum position } Apply, MecCulloch-Concho Hospital 
mer resort and winter resorts nearby; located Melvin, Texas 

or Lake Charlevoix Charlevoix Hospital 

Charlevoix, Michigar SUPERVISOR Operating 1 r 47-bed 


pital; no obstetric r¢ y t 0 
pediatric hospital, with all « F F lities 


or a registered 


NURSES—General! staff 


hour week week on ( 
base gr salary; $20 ily r or NURSES~—-General staff; for pediatric service trally located in Califor per nel { 
ee rally locate il nis erso ol 
r of not | ‘ in a 325-bed hospital; rotating shift; starting 
) cies in keeping with C.S.} recommend: 
salary $205 per month for a 40-hour week 


$15 extra per month for evening and night 


$-ll and 11 tou 
0 discount on tuition 
tions; bevinning 


f Nursing lle iildren’s Hos 
no. Ca 


month. Apply 


of Pennsylvania matriculatior 
Pennsylvania Graduate Hospital, shifts 14 days vacation, accumulative sick to . 
bard Street, Philadelphia 46, Pen leave, and holidays; opportunity for advance 


(Continued on page 202) 


CETYLCIDE 


Germicidal Concentrate 
for Instrument Disinfection 


CETYLCIDE, the synergistic formulatior two 
quaternary ammonium ¢ un is the 
outstanding disinfectant of bacteriological [i Government Standard 

research* for the cold disinfection of metal, glass 

rubber and plastic instruments and appliances T ERMOM T s 
CETYLCIDE contains no mercury, phenol H E ER 

or formaldehyde 

CETYLCIDE, when diluted (1:1000) is an 


all-purpose germicide combining high » é f m a n e n t Pp i g m e n t 
bactericidal and bacteriostatic action against 
pethagenic. bacteria STAYS Easy to Read! 


In both concentrated and diluted f 
FAST! CETYLCIDE is stable. The slow 
POWERFUL! evaporation in the instrument tray infectants. Helps nurses take temperatures faster, 
SAFE! tends only 


fficie re sol 
efficiency of the solution an strip without twisting. Cuts reading time 30 Red 


New pigment is guaranteed not to wash out in dis- 
more accurately. New flat design locates mercury 


7:18) > hanged onl eT! I] " ] f 
need be changed ¢ lly pe dice above normal calibrated to 110° —further safe 
CETYLCIDE is economical, both in PF 

| guards accuracy. Meets or excels all new govern 


ost and space! Specially package | 
ment spe -ation 
for hospitals in quart bottle : agtirprain: 


FREE SAMPLE concentrate — equivalent 2 gallon: Write for Low Price List 
ON REQUE ‘ages 
of germicidal solution (at 7 > 
gallon). Through your surgical pply house 
rue BURROWS oo. 
my INDUSTRIES, ine. ores, SUPERIOR HOSPITAL SUPPLIES 
*Clin report ivailat 3 Y 








W. Huron Chicago 10, Illinois 
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Goodall’s spirited “Print and Imprint,” used in a dramatic sweep of 
| 


<4 draperies, softens the proportions of the Recreational Therapy Room 


Goodall Fabrics help Le Bonheur Children’s Hospital 
achieve its look of luxury with economy 


Goodall’s “Floralis” was selected for draperies to harmonize Goodall’s “Arcadia” is the choice for home-like, modern drap 
vith the elegance and distinction of the Doctors’ Lounge, Con eries in the Parents’ Bedrooms adjoining private rooms on the 
ference Room and Library Ist, 2nd, 3rd and 4th floors 





The richness of design and texture... the therapeutic value of warm, 


soothing colors the sound-muffling quality of Goodall Fabrics all 
contribute to the air of well-being and luxury in Le Bonheur Chil soodale” - 
dren's Hospital in Memphis, Tennessee. And these fabrics are economil 

cal because they're Blended-to-Perform to meet hospital needs: longer Sabucs INE f 


und Vhs NAMATH PAemes 7 


A A sf Jf 7 f 


wear... easier, low-cost maintenance ... and the ability to come 


through countless cleanings without losing shape or color. 











CHOOSE GOODALL’S SPECIALIZED HOSPITAL FABRICS FOR: 
Upholstery * Slipcovers » Casement Curtains + Bedspreads + Cubicle Curtains - Draperies 

© 1953, Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford. Inc. (Sole Makers of World-Famous PALM BEACH* Cloth) *Reg. Trade Mark 

GOODALL FABRICS, INC. NEW YORK + BOSTON + CHICAGO + DETROIT «+ SAN FRANCISCO + LOS ANGELES 
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org cng Bates ed; pi MEDICAL BUREAU—Continued 


P 0 5 I i I 0 N S 0 P E N “se ent wor i ‘ | to . vrite or I fo A DMINISTRATORS—-NURSES. (a) Children’s 


wthopedic hospital § beds large city, uni- 

er, west (b) General hospital, 7 

reds ersity town New England 

Th Hl di [ c) ll general hospital esidential town 
e , e ica ear university center, midwest (d) Gen- 

aul 70-bed hospital; vicinity New York City 


Bureau (e) Convalescent hospital, 150 beds college 


town, midwest (f) Assistant general hos- 


M. BURNEICE LARSON 
CE LARSO DIRECTOR pital, 400 beds: midwest. MH1-2 


UPERVI 


tet 
etrie 


Apply 


Hospital, Poughkeepsie, New Y« PALMOLIVE BUILDIN CHI 
Vs CRLASO ANESTHETISTS.-(a) Two new hospital, 


SUPERVISOR Record room; for well knowr ADMINISTRATORS il; new med- 75 beds: college town, near large city, med 
{ ‘ q over I ! ne . 

A rt P enter Califorr edica ,00-hed ical center opportunity continuing studies 
ramento ! 

' 49 directo $500. (b) Association, group anesthesiologists 
$4500 1 hour weet l ‘ odert nd 3 ebm mnt " an ‘ n “ ad teach- : 
Hospital, 919 | " southern California. (¢) Hospital and clinic 

7 ea foreign operations; large industrial company 
‘ ‘ iit t newly 
SUPERVISOR ne wht ipervisor ‘ ‘ . '. ‘ minimum #7200. MH1- 

: creater Os por org 2 " some 

11 supervise ell-« ped red he aes yay}  eibanieee ameral tneatial 
, COLLEGE, CLINI ‘ lurse 30- 


rs esol " west 


6,000 near large t iniver- 
midwest (f) General man group unive 
ence (b) Student health, college 


midwest. MH1-4 


veral years’ exper 


northwest 


, COMPLETE STAFI Administrative assist- 
UPERVISOR edie it ape 0 general hospital, 400 bed ant, business manager, chief engineer, director 


for 150-bed department nere t to )} beds en crease to thousand beds nursing service, chief and staff dietitians, phys 
n 1954 Supervisor of inse ‘ or | ‘ é setae beyond formal ical therapy technician, laboratory technicians 
vices minimum salarie $32 i-hou a er niversits eenter eant executive housekeeper pharmacist record li- 
weel 6 paid holiday S weer vacatk (i) tant tror background in ace brarian, supervisors; new hospital, general 


Apply t« Direct« f 
he - non-profit, 250 bed teaching affiliations; uni 


center, midwest. MH1- 


modern hospital, 200 beds 


132 East Haneos enue etroit 1 r : 
t tow! New England MHI-1 ersity medical 


Mich 
(Continued on page 204) 


TWALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘trocks” 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver’’ chairs can 
pay for themselves through savings. 
Right: No. 1082 
BREAK* **Wall-Saver™ Easy 
GRIP -BEND-SNAP Chair. 
Left: No. 108914 "Wall- 


eget: eliminates Chale: (Also available rt 





with saddle wood 


AMPULOID' PARALDEHYDE FILE i seat, or with uphol- 
1S READY FOR USE stered seat and back.) 


Write 
for 
Bulletin 
A . 2ee (12° ji 100’s); id 
SUPPLIED | ““ fsx: ; 1005-A 


See or Wee (6's, 25's, and 100's). 





Prices forwarded on request 
“WALL-SAVER" Advantages 


BUFFINGTON’S INC. 
PHARMACEUTICAL CHEMISTS 3 — FICHENLAUBS 
WORCESTER 8, MASS. U.S.A. 1 2. CHAIR CAN'T DAM- 3501 BUTLER ST, PITTSBURGM 1, PA 
AGE SIDE OR BACK eye 


*AMPULOIDS® Denotes Buffington’s brand of WALL 
hermetically-sealed containers. 




















The MODERN HOSPITAL 





° I 
End Drain Stoppage! AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 


G 
__. BAFFLES 


ee Surgeon 
Sink 
RCEPTORS 


Sanitary ... Dependable... Trouble Free! 


The Boosey Surgeon Sink Interceptor is de- 
ne ‘tain a wide variety ateriz v- - 
signed to retain a wide variety of materials ha Ts 
ing a specific gravity greater than water. Gums, Be 


pitches, plaster of paris, metals and various in- ! ) AW 7 { 1G 
soluble foreign materials are prevented from { 
entering and clogging the drainage pipes thus | | 1 ith 


protecting the entire system from costly rodding 
and repairs. Conforms to highest hospital sani- 
tation standards. Can be furnished in porcelain AVAILABLE IN: 

enamel finish. Also Boosey Grease Interceptors BRASS * STAINLESS STEEL 

for all type sinks conform to P.D.I. Standard ' ALUMINUM, LUSTROUS FINISH 
Test procedure ratings. 


Seno ron spsciat titenaruas! ! OUTSTANDING ADVANTAGES! 
NORMAN BOOSEY MFG. CO. 


General Sales Office 
5281 AVERY AVENUE DETROIT 8, MICHIGAN 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet. 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter's 
tools or, if desired, we will install at nominal cost. 





OFF 


Except Price 
Fixed Records 


LOW COST: 
The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 


consider! 


All Long Playing 
(33-1/3 R. P. M.) 


Records Guaranteed 


CATALOGUE Factory New. All 


Write for _ leading labels, includ- 
Catalog 11-B ing Victor. Decea. 


Columbia. London. 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth 


%OO4O04440O040444444444444% 
ar 
a ahah bedded bh bp ph bp bp pb hh hb ao nn 


(Include 10c 


to Cover Mailing ete, 


520 W. 48 ST. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 


PV V 999400004 


of room, indicating bed 

It in NLY.C. positions. We will submit 
Visit Stores at 

1125 SIXTH AVENUE 

1143 SIXTH AVENUE 

1211 SIXTH AVENUE 


plans, specifications and 
cost. No obligation, of 


444444 
DWOCCWCOAWOO000000000440044644444444444444464444444444444464 


POV VIII840084 
lillie bb hb bb bb bb a 


CURTAIN HOOKS OPERATE INSIDE 
TRACK CANNOT BE REMOVED OR LOST 
CANNOT SCRATCH FINISHED SURFACE course. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, .N. Y. © SOuth 8-1022 


44444444 
booo044444044444404444444644646446466444644 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


e medicine; large city, university center state university; ll-month year; around $5000. 
(ag) New tuberculosis sanatorium, 500 beds, MH1-10 


ty group large city mportant 


MEDICAL BUREAU—Continued rns area 


) < ‘ , ane sistant diet ) f 
DIBTEIIAN - oe : - : EXECUTIVE HOUSEKEEPER-—Important a ny x basen Se ae 

const ructior completion 1954 outstanding teaching hospital university center $4200 ‘ _ arge general hospital affiliated 
oteeh teemteneats -cibaiaeenn antecion Oh600 maintenancs MHI with university medical school; outstanding 
and $3700 respectively near (b) Asso candidate requ red; larwe city, university medi- 


dietitian well qualified as therapeutic dietitis EXECUTIVE PERSONNEL (a) Controller 


duties include special diets, teaching new ho qualified as business manager and, also, pur- 


RECORD LIBRARIANS. (a) Chief; staff of 


$5000-36000 


tians iniversity hospital, new building under 


eal center, west. (c) Chief and three assist- 
ants: group of 60 specialists affiliated hospital 
pital, 00 bed college towr near Chicago chasing agent new hospital recently com- 00 beds iniversity center. MH1-11 

$H¢ ‘ re nssiate t t yrie ; + 

$350. (c) Three a an diet ' of pleted; metropolitan area. (b) Public relations 
SOCIAL WORKERS (a) Director; voluntary 


country’s leading private practice « ( director 300-bed weneral hospital midwest 
veneral hospital, 400 beds teaching affilia- 


Chief dietitian; hospital group affiliate (c) Personnel director; voluntary general hos- 
versit edical schoo ities ) ving ; , 
. y medica chool; duti pital, 225 beds, fully approved; average per- tions east ib) Psychiatric advisory clinic 


as consultant: $6000-$6500. MHI . 
onnel 200; town 40,000 near university medi erving municipal court large city, midwest 


cal center. (d) Laundry manager; 300-bed hos- MHI1-12 


DIRECTORS Ol NURSES (a) Teaching 
inter resort town, south. MH1-9 


hospital > bed fully ecredited school 00 

student iniversity center, east. (b) New 450 

bed hospital; 175 students, collegiate affilia FACULTY APPOINTMENTS. (a) Educatior 

tions; university town, midwest. (c¢) Univer il director; school recently established by lib 
chool woman of outstanding qualifica Pers 


Master’s or Ph.D., qualified develop yes 


ur-year program: $7000-$8000, (d) Voluntary 


SUPERVISORS (a) Chief, operating room 
425-bed hospital: eastern city $5000. (b) Or- 
thopedic 150-bed general hospital university 
college, California. (b) Educational town, midwest $400. (ce) Obstetrical new 
director and nursing arts instructor; 250-bed hospital, 250 beds resort area, Wisconsin 
aniaunk samaitel hospital, 80 students; university and resort city, $350. (d) Operating room new general hos- 
dents departments well taffed outstanding 
medical staff California. (e) Ass ate direc 
tor chool of nursing 125 beds » students 
000 east. (d) Educational director qualified psychi- (f) Central supply, outpatient, obstetrical, op- 


average census, 300; 90 stu 
west (c) Clinical instructor and supervisor, pital, small size southern California; $4500 
department of nursing; rural community col- (e) Night and floor small general hospital 


legiate program; near two university centers outside United States mild tropical climate 


collegiate affiliations resort wr 90 


* ric nursing, university school; unusual hos- erating room; new hospital now being built 


weat (ft) Nursing service only es »0-bed 
t 


" tal facilities; outside United States: mild eli- completion March suburban town, eas 


hospital, completion late summer 


ram, community health ) Assistant professor, nursing arts MH1-13 


(Continued on page 206) 


PROJECTING 


“OVER THE DOOR” 
ROOM NUMBERS 
...now solve your 
open door problem. 








NYLON AND ORLON 


CUBICLE CURTAINS 


Relieve that stark “clinical” look with color! 
Install color-fast Webb cubicle curtains. 
Nylon in complete selection of colors .. . 
green (light and dark), blue, rose, peach, 
maize, aqua, burgundy, white, black and 
attractive new ecru. Orlon in rich looking 
Old Ivory. Long-lasting beauty that needs 
‘ — little laundering and no ironing. Also Webb 

Plastic number plates, proyecting ever the doors ORDER cubicle curtains in durable duck, white and 

of hospital rooms also make it easier to find FROM YOUR a oa ath 

the rooms without confusion or delay because colors, Write today for prices. 

the numbers are clearly visible for considerable DEALER OF Also available Webb Shower curtains in 

——s by parece 7 a HOSPITAL nylon or Orlon or duck in white or colors 

ate is x with large, bo A" hi 
t hite numbers on both aie with a choice 2 SUPPLIES as well as bath mats. 
colored backgrounds. Also available in flat OR WRITE 


door plate style. FACTORY WEBB MANUFACTURING COMPANY 
PLASTIC TAG AND TRADE CHECK CO. pon compere 2936 N. 4th Street, Phila. 33, Pa 
BAY CITY 5, MICHIGAN DETAILS. : ci ii 
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Preeision 


IS IN THE BALANCE 
..-the Sharpness... the Strensth 


To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
e precision-made for fine balance 
e precision-honed for extreme sharpness 
e precision-tested for strength and rigidity 
¢ precision-protected by the new moisture- 

proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 

Samples on Request 

CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 


Vol. 80, No. |, January 1953 


SEVEN WAYS OF 
SORTING GLOVES 


QUICKLY! 


Perr gy ee 


ge g 4ie Re an a 
ap 

co 
y q 





Seven distinctive designs, plus 
large bold numerals, identify the 
seven popular sizes of Matex and 
Massillon Latex surgeons’ gloves. 
Now, gloves can be ‘‘paired-up”’ 
simply by matching these unique 
size designs, even when gloves are 
inside-out or with cuffs turned back. 
Kwiksort size markings are an 
integral part of the glove — they 
can't wash-off, rub-off, fade-off 
regardless of the number of auto- 
clavings. Speed up sorting and 
avoid mis-mating gloves by order- 
ing Matex (white) or Massillon 
Latex (brown) with Kwiksort size 
markings. 


tHE MASSILLON 
RUBBER company 


MASSILLON, OHIO 




















WOODWARD—Continued WOODWARD—Continued 


RBM ED MUR: ctewe orsen aivctar durin two yar® and tau tovely elle town; oath. 


military absence every possibility of perma- Teaching hospital; excellent resort and college 
nent associatior (f) Lay general hospital, town 100,000; about $500 cash southwest 


fairly large size, under constructior comple- 


after west DIRECTORS OF NURSES -(a) Teaching hos- 
Wi coast locality pital excellent facilities including cancer 
QOODWARD clinic majority of medical staff Board men 
ADMINISTRATORS NURSES. (a) Recently will have excellent assistant director of nurs- 

’ completec county-ownec ty-bec ospits P » 
ledical Parsonnel Bureau love iy ae ntial town 4 bart st ; jor ror mg and apasnggec gp-wreren _ — dade 
metropolis on coast, California (b) General 


FORMERLY AZNOES akin . 4 
hospital, 100 bed must be extremely well voluntary hospital, 300 beds; excellent train- 


OUR S5th YEAR 


tior spring 1953 much sought 


ub st lee t » t » 
qualified; new po near Boston fe) mall ng program minimum $5000 lovely resi- 


NY di 3rd flooreis N. WABASH AVE. 
N\ \ ly CHICAGO. i hospital several years old; excellent facilities dential town 50,000; half hour to New York 


\ 
® ANN WOODWARD *Ditectolv prefer registered nurse with good business 
experience; county seat town; Colorado, (d) DIETITIANS (a) ADA; chief; municipally 
If None of Th Opportunities Meet Your Convalescent and rehabil tation hospital; 150 operated sanatorium; $5100, meals; pleasant 
beds lovely college city 175,000 Michivan surroundings in residential section city 
Requirement r for n Analysis ~- ‘ 
(e) Assistant )0-bed voluntary general wom 300,000 north central ib) ADA chief 
Form So We ay Prepare n Individual Sur in’s hospital, adding 125 beds; large univer- general voluntary hospital 180 beds well 
sity city: northeast central. (f) New crippled organized department; substantial salary; col- 
children’s hospital university city 500,000 lege town 75,000; New York (c) Chief: large 
opening spring, 1953; south department staff of thirty fine approved 
50 beds; to 36000 


vey for You 
trietly Confidential 
REREMISTRATORS—la) etient; to espana ADMINISTRATIVE STAFF (a) Accountant general voluntary hospital, 2 


and direct educational program municipally resort town 35.000; New England 


with degree; 600-bed teaching hospital; south- 


enst ) sus ess avers seV t eat ‘ P : ' . . 
t ib) I in managers; several required OPERATING ROOM SUPERVISORS (a) 
three or four State institutions; some mental 


operated general hospital 0 beds medical 
school affiliated: £15,000. (b) Lay or medical 
100-bed university hospital isotopic and re M 7 General 90-bed hospital ,;00 surgeries a 
search in character will be important teach pear wen ee $5400 with complete family main- month to $375 ideal loeation, Los Angeles 

tenance south (c) Personnel manager; new suburb. (b) General 110-bed hospital; 40-hour 


ing unit: outstanding man required ic) Med 
200-bed weneral hospital largest in state 
week, no call or weekends; desirable salary 


ieal; direct program philanthropic organiza 
' town 40,000; south 
San Francisco. (c) Large university hos- 


tion broad program for mproving hospital near 
care medical center and wroup forty affiliated ANESTHETISTS— (a) Registered nurse anes- pital 
opportunity faculty ippointment thetist; general hospital, 65 beds 75 weneral south, 
operations a year; well-known 400-bed general 


desirable college and residential town 
hospitals (d) To supervise program of 6000 
(d) Lay municipally operated general hos surgeries per month, 40 of which are majors; 
pital 150 beds educational program city no brain or chest surgery or obstetric call hospital; to $350; east (fe) 160-bed hospital 
13 t 


150,000 fe) Medical large iniversity ho part-time anesthetist relieves; $500 plus room ind 13-doctor clinic; town 20,000; southwe 


(Continued on page 208) 


eye 4 











ve NEWES p OF THE NEW! Surgical and Hospital Specialtied 


CUTTER 


‘SHRINKAGE 83% __ SIDE-CUTTING 


PLIERS for cutting surgical wires and pins 
Repeated tests under average hospital 


laundry procedures prove that the revolutionary Note that the cutters are on the 
new Horner Anti-Shrink treatment process actually outside. Wire to be cut may be 
reduces blanket shrinkage as much as 83%. Yet, reached with entire freedom 
Horner Anti-Shrink Blankets retain their deep, from interference. When open- 
fe nap, “ sight” igin: ' : 
soft nap, “warmth without weight and original ing and closing, the jaws re- 
beauty after ‘scores of launderings. They'll help - . 
main parallel. Round objects 
you cut blanket maintenance and replacement costs : 
may be gripped and held se- 


curely without fear of slipping. 


MAIL COUPON TODAY! This plier is made in England 
- 0 nee SRR of high grade, tempered steel IDEAL 
HORNER WOOLEN MILLS * EATON RAPIDS 1, MICH and is heavily nickeled to with- BABY BEAD 
poop Pv dB aa seam and swatches of your stand rust. Overall length, 5”. “CRUSHER” 
Ask your surgical supply house High leverage enables nurse 


to easily seal the split bead 
SU  osprral y : 


! 
| 
for Berbecker Side-Cutting Plier — in baby identification brace 
feel ti tel. ADDRESS | No. 505. the bead from slipping 
| 
! 
! 
| 
? 


to the very minimum! 


lets. Parallel jaws prevent 
BERBECKER SURGEONS’ NEEDLES 

NOW ZONE STATE 
Made in England for the Surgeons and Hospitals of Ameria 


ADMINISTRATOR 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 
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RUBBER COMPANY 


THE WORLD S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER CLOVES 


CANTON - OHIO 


1953 




















INTERSTATE—Continued MEDICAL PERSONNEL EXCHANGE 
SS MANAGERS—(a) 400-bed hosp Nellie A. Gealt, R.N., Director 
husetts. (b) Comptroller, 250-bed 4707 Springfield Avenue 
WOODWARD—Continue sere ey gga: Poy I ele gh eng Philadelphia 43, Pennsylvania 


a ta ppc gle onsen eo ? ASSISTANT ADMINISTRATOR —BUSI- 
00-bed general hospita “ . . ate ANESTHETIST —250-bed hospital pusauhas NESS MANAGER. 170-bed hospital; youn 


outhwest (ib) Exe 


hospital 


nive city: to $450. maint man with a strong accounting background 
staff of 5 00-bed | , 

sity city 400,000 itheast ‘ ecutive DIETITIANS (a) Administrativ $400, main 
department head F 5 ' vo it tenance 120-bed hospital: collewe wr Ohio 


tant nd staff of 4 we now )- hee > Ther 


DIRECTORS OF NURSES~—-(a) New 200-bed 
hospital to open March 1 $5000 or better 
(b) 134-bed hospital, Pennsylvania vraduate 
teaching host $ ‘ staff: degree not required; $4800 plus meals 
weat rECHNICIANS (a) X-ray, S50 ) and laundry 


Laboratory 0-bed Michig my 
meat DIETITIANS—(a) Assistant chief. (b) Head 


INTERSTATE MEDICAL PERSONNEL c) Laboratory and X-ray dwest; we therapeutic 330-bed hospital, Pennsylvania 
BUREAU day, 40-hour week 
, ' : HOUSEKEEPERS~ (a) 150-be« ' > 
Miss Elsie Dey, Director A yanmar ; ah ae INSTRUCTOR — Science; 125-bed hospital 
332 Bulkley Building Detroit: $825. (c) 200-bed hospital 4 $4500; 40-hour week 
Cleveland, Ohio (d) 175-bed hospital, southeast; $2 ‘ ) RECORD LIBRARIAN Head; 140-bed hospi- 


bed eastern hospital (f) 00-bed tal: start $325 “oye iailgee ar 
ADMINISTRATORS (a) 165-bed hospita iniver wes 


near Washingtor ID. fund campaign to EDUCATIONAL DIRECTORS (a) 200-bed TECHNICIANS. (a) Laboratory (b) X 
new building complete salary oper hospital 2 > Rome tate ate res i Small general hospital, southwest straig 
ee rose -encaped , , } ‘ ea arge eastern universi (b) mye : br 
0-b / hospital, I ( / her Collegiate school; 400-bed hospital, midwest. hour day; 40-hour week; to $40 
ospita mental I south a) 260 

(c) 175-bed hospital, sout 
hed heapital, New e) 70-bed spe eatin ath EXECUTIVE HOUSEKEEPER New 


ilized hospita “0 INSTRUCTORS~— (a) So (b) So tal; $3000 plus maintenance 


ipeu to $300 


il iidance director 1ieal and nurs 
ADMINISTRATOR Re tere ! ‘ ng arts instructor (d) Clinieal co-ordinator HOUSE DIRECTOR Nurses esidence hous- 
140-bed orthopedic hospital t etis t midweste ay ve of nursing E5000 open ng 200 students and graduate nurses; requires 
tior salary with maintenance 5 ~ be February person who understands young people and 


hospital, Orewor new modert yn tg } their problems salary oper maintenance in- 
O-bed hospital, Texa td) 45-be RECORD LIBRARIANS $25¢ 10 ) , cludes apartment 


tal: 50¢ } t 
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Prevent Breaks 
in 


Sterilization Routine — 
*CLOX aot 


A valuable and practical FOR Positive 





STERNIZ ATION 





indicator of faulty S.J E. 
sterilization procedures “nn — AUTOPSY 
SAW 


Your hospital roo, can safeguard against 

: , - 

unsteril icks, instruments, and rubber 

c * } ( s { S i ¢ heveanisee 

goods by using ATI STEAM-CLOX to Amimcan Mepicar 
Association 


check on autoclave sterilization 





A new instrument which 

Simple to use .. high in efficiency low simplifies bone cutting 

In Cost ATI Steam-Clox warn against 

Electrically driven, oscillates at high 

sterilization process. You avoid worry Sf, -¥ speed to cut bone efficiently with 

and eliminate uncertainty because ATI complete safety. Cutting blades do not 
ry — hurl material. Two-sided blade can be 


adjusted to three positions. Blade, 


human or mechanical error during the 


Steam-Clox check a// three ¢ thial 


f stertlizati Steam, Time Ro : , 
Tk : ; ' arbor and shaft are stainless steel. 


mperature 
Dept. H 


AsePTictHeawe inoicuToR co, Me — 
5000 MH-25 Write for this 


W. Jefferson Bivd., Dept 


Los Angeles 16, Calif complete file on Sterilization 
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Amphy! 


Disinfectant and Antiseptic 
Effective where others fail. 


A non-odorous and non-toxic general dis- 
infectant and antiseptic with non-specific 
action upon pathogenic bacteria and fungi 
of epidemiological and surgical significance: 
Tuberculocidal! Active in the presence 
of soap or organic matter which inhibit the 
activity of quaternaries and hypochlorites. 
Amphyl is not a specialized preparation 
of limited use, but a multi-purpose disin- 
fectant, antiseptic and deodorant. 


Specify Amphyl for these reasons: 


@ Non-specific bactericidal and 
fungicidal action. 


@ Effectiveness under all conditions of use. 
@ Simplified procedure. 
@ Lower inventories. 


@ Lower disinfectant costs. 


One gallon of Amphyl, (Phenol Coefficient 10), when 





diluted with water, will produce 200 gallons of potent 


germicidal solution for general disinfectant and anti- 


septic uses at a cost ot about 2 cents per gallon. 








Ask your LEHN & FINK 
Surgical Supply PRODUCTS CORP. 
dealer. : Bloomfield, N. J. 
















Vol. 80, No. |, January 1953 


Manufactured by 


Lincoln, Mlinois 





Insist on these superior dressings 


Specified for 


1001 


SURGICAL USES: 
Vaseline Sterile 


TRACE Mark @ 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 












in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 


Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 


the Chesebrough Mfg. C8., Cons’d 


































EE ari san cence. wie, eee me 


t larwe hospital near Chicago »-dlay 
t bed hospital 11 West 42 Street New York 36, N. Y 


week $450 fe) Southwes 
SHAY MEDICAL AGENCY with all modern facilitic $450, maintenance 
(f) Northwest; 125-bed  hospita nurse Mary A. Johnson, Ph.D., Director 


Blanche L. Shay, Director pencihiels: one diuitaniis G60h. tuaknles 
55 East Washington Street (g) Pacific Northwest; 50-bed hospital, very FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicant 


larwe ties £400 
Chicago 2, Ilinois maintenance 
DIETITIANS—(a) Chief: south: 115-bed hos produces maximum efficiency in selection. Can- 
care- 


tal located in city of 306,000 $4200 (b) didates know that their credentials are 


modert close to several 


EXECUTIVE HOUSEKEEPER Southwest 

100-bed hospital, fully approved; located ir i 

large « j wpular health resort climate Therapeutic middle west; 200-bed hospital i: fully evaluated to individual situations, and 
staffed . 


deal yes vund: department is well city of 60,000; close to Chicago; $3600 (ec) 


only those who qualify are recommended. Our 


: f ; ms. Assistant supervise cafeteria of well-known 
PSYCHIATRIC SOCIAL WORKER. Supervise iniversity approximately 1600 persons per proven 


al workers in de meal: $3600 (d) Chief; south; large hospital 


method shields both employer and ap- 


ictive department five 
t 4 | *Y ro less iter j do ) 
partmen bed hospital specializing in the deally located on shores of beautiful lake plicant from needle interview We 1 not 
treatment of tuberculo and allied chest town of 5000 close to several large cities advertise specific available positions. Since it 
east complete and modern facilitic salary $5000 
£5000 is our policy to make every effort to select the 
best candidate for the position and the best 


PHYSICAL THERAPIST. Very famous clinic PLACEMENT BUREAUS sapiegesrap a ima aegunoeaig nna Ags 


with an active orthopedic department phys- 
otheraupy department i modert ind well listings strict! a 
0 well-qualified mer n group BROWN’S MEDICAL BUREAU (Agency) 
tal in city of i 
tered therapist 7 East 42nd Street We do have many interesting openings 
AdminiStrators, Physicians, Ane 


equipped 

affiliated with 00-bed hosp f 

40,000; starting salary for res OF 

is $350 , thetists, Di- 
New York City 17 

of Nurses, Dietitians, Medical Techni 


NURSE ANESTHETISTS— (a) Northwest; 606 rectors 
bed hospital, modern, well equipped $400, If you are seeking a position or personnel cians, Therapists, and other supervisory per- 


Southeast; 165-bed hospital 
sonnel 


maintenance (bd 
n heart of winter resort are permanent please write. Gladys Brown, Owner-Director 
Nx 


$500 (c) Middle west 125-bed hospital ir We Do Not Charge a Registration Fee. » registration fee 


(Continued on page 212) 





ung-a- 


BEDSIDE 
TABLE 
aaueds 
TIME, 


SPACE THE LABEL 
aud OF QUALITY 


STEPS! 
IN 


oo englet STUDENT NURSE 
Gan be quékly oltached to any UNIFORMS 


bed on either side. When not in use is 

easily swung to the back of the bed. Tray 

is steady and flat for eating, adjusts to any ® 
angle. On the spot for intravenous feedings. 


Vertical arm acts as IV standard by simple 
attachment of bottle holder. MARVIN eh NEITZEL 


WRITE TODAY FOR DETAILS AND PRICES CORPORA T10% 


TROY NEW YORK 
PPI MACHINE & TOOL CO. 


BOX 170  PECATONICA, ILLINOIS 
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HOSPITALS PLEASE NOTE... 


ILLE Equipment for SPENCERS 


Subaqua Hydromassage TAKE TO WATER 


and Thermal Therapy LIKE A DUCK | 
* 






ILLE precision-engineered Physical 





Therapy Equipment — distinguished 





for its excellence of design, quality 





of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 






etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N.Y. 








Combination 
Hydromassage Wading 

and Treatment Tank, 
Model HM-1100. —> 











r\:\o)"] ae Wa yc] me) ame) t)] MC ed) Ve) eel e) 4 


TT) ee Ye 


COMPLETE BOOK ON REQUEST 


< Combination Arm, Leg, 


and Hip Tank, Stationary Please send my copy of A GUIDE TO EASIER CLEANING 
Model HM-600. 









ENC 


HARTFORD 





ADDRESS 
DEPT. MH 
















Name 


Street & No 







iad City & State 
Part 
2SP53 
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CS eh a 
PLACEMENT BUREAUS PLACEMENT BUREAUS SOUTHERN cannons MEDICAL 


ZINSER PERSONNEL SERVICE 
AMERICAN NURSES’ ASSOCIATION , - . ; 610 South Broadway 


PROFESSIONAL COUNSELING & mane wes rector Los Angeles 14, California 
PLACEMENT SERVICE te 100 j est onroe Street Telephone Madison 9-3529 


We invite inquiries from employers desiring 


Non-fee charging Service fo Nurs ar em personnel and from applicants seeking posi 
rf 
t 
ployers of Nurses ions 


Dietitians, 
y tte professional crede sis o 0 an edical ee $ teco ibrarians and 7 
Congrats peed © epanentianns ef mess the ot INDIANA MEDICAL BUREAL 


40,000 nurses on file in 30 state nurses’ 880 Sta Nurse ou are > for pos 


ciations and the national ANA office 


Consult your state nurses’ asociation o the Opportunities in most areas for Medical Direc 
ANA PC&PS branch office, 8 South Michigan ors, Administrators, Anesthesiologists, Path 
Avenue, Chicago 3, Illinois (Tel. STate CALIFORNIA AND WEST COAST ylogists, Radiologists, Resident Physicians, 


2-8883 , 
és } echnic s, Therapists, Librarians and all 


Complete Cove 


Excellent er b Confidential Ser 


FRANCES SHORTT ME , AGENCY ces 
ee .  ctasentaveen Webatat SIREN, heen MISCELLANEOUS 


SPECIALISTS in the Placement of Competent 
Medical and Social Service Personnel 10 West 6th Street, Los Angeles 14 HENRY G. FARISH, M.D 
FRANCES SHORTT, R.N., Director PACIFIC COAST MEDICAL BUREAI MEDICAL AUDITS FOR 
280 Madison Ave., N. Y. 16, N. Y gene HOSPITALS 
at 40th St Mu 56-8935 03 Market Street, Sz rancisco Sunbury, Pa R.D. No. 2 


(Continued on page 214) 


LEONARD 
Thewmesslalic 


WATER MIXING VALVES 


The Standard 
of Excellence 
in bronze, aluminum or in 


plastic have been proved | 
the ideal, dignified and 2 i 4 SHOWER MIXING 
most effective way to ‘% =a VALVES 


Style B raise funds for hospitals 


Solid cast aluminum or bronze tablet B k ledgi ori 
Raised letters in bold relief contrasting y acknowleaging contri- 


with stippled oxidized background butions in this permanent For accurate control of showers, sitz 


manner you encourage baths, X-ray sinks, arm and leg baths, 
future donors. Why not 


Procues & nameplates 


wie. us maw tee Mhustee. in fact wherever water temperature is 


tions and prices. You'll to be controlled, there is a LEONARD 
Style P bo pean by fis eco VALVE “Designed for the Installation.” 


nomical and attractive 


Faultless engraving on laminated pheno 


lic plaster. Your choice of white letters way to give permanent 
on Mahogany, Walnut, Grey or Black 


background recognition Write for Catalog H 


A FEW OF OUR MANY HOSPITAL ACCOUNTS * Condensed. 


*Baton Rouge Hospital Kings Daughters Hospital 4 ; ae Me w 
‘Cerebral Palsy Hospital Mt. Sinai Hospital Representatives in Principal Cities. 
"Anderson County Hospital Sloan Kettering Institute 


exact addre ‘ rm hed on re 


“BRONZE TABLET HEADQUARTERS LEONARD VALVE 3 OM PAN Y 
UNITED STATES BRONZE SIGN CO., INC. 1360 Elmwood Avenue, Cranston/7, R. I. 


570 Broadway Dept. MH New York 12, N.Y 
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RIGHT IN YOUR OWN BACK YARD... 






[2 veRyBODy ON THE PANEL 
HITS THE JACKPOT WHEN 















~— 


4 
< 


jp” DON'T LET THIS “\ 
77 FLOOR YA, FELLAS ! 
(8 I.WANNAKNOW ASKS, 


~ 


Soffa 


OES THE WEST FLOOR 
| PRESERVATION PROGRAM 


“ 

















{OF FLOORS.” 4 ( 
EZ CNY 
‘ ss 2 i > | 
z 
















CAN 





7 ANDHOW! 


WE MANICURED 1; 


OUR TERRAZZO OUR BUDGETS + 
LOBBY WITH (Powe NICELY / 
WEST TERRAZEAL )——~__~_..~ 
AND TURNED IT ; 
INTO A REGULAR }, 
TAU MAHAL _) Peal) 





HUGH GUESSIT TRIES TO Zope 

SLIPOVER A FAST ONE [7/7 
VAG /. WAXING WAS A 

ON FLOOR CARE. (A | “MAJOR OPERATION” 


BEFORE WE TOOK < 


THE WEST CuRE. 


NOW KWYKWAX 


\. KEEPS OUR ASPHALT 


, TILE IN SHAPE. AND, 






YOU MOP| (TH 





BY WEST 






\ | OUR RUBBER TILE 






J? FLOOR WITH 4 
LUSTRECLEAN. \ BASKETBALL TEAM 
ONE PASS WITH { ; . OF OURS ALMOST 

J THE MOP, AND /wuEnever THEY , HAD US BROKE 
YOU CLEAN AND ) JANITOR MADE TIL WE LEARNED 

WAX AT THE 4 WITH THE BROOM, \ ABOUT WEST'S 
SAME TIME _-7 IT USED TO LOOK LIKE \ LASTINCOTE 
~z-————"_/_AWINDY DAY IN THE SEALER. 
~H DUST BOWL.WESTONE |} NOW OUR GYM 

fe CHANGED ALL THAT ! FLOORS JUST 

f ° «< iat S\ lA as N > 

OUT A SINGLE Soa yg? mts? 


Y]} ~\ *“GESUNDHEIT.” 
EN 









BREAKING 


i, 
= 






0 
se ae l 


i LC wes 
wa Fest TWEE 
di IVE EVER SEEN 


( 


ON ANYTHING *** 
BUT THEN EVERYBODY 
AGREES THAT WEST'S 
THE BEST FOR 


= 


\. FLOOR 


















New floors cost $300,000,000 a year! 


How much will it cost you to replace worn-out floors today ? The 





INSTALLED COST* OF 














siceictacbnaie 50,000 SQ. FT. chart gives you some idea. 

Asphalt Tile $15,000 But, your floors don’t have to wear out. They can be protected 

ea ie = poo almost indefinitely. 

noreu ’ . . ,OT ry nm Y 

Hardwood 27,500 How? With West’s simple, proven FLOOR PRESERVATION 

Cork 39,000 PLAN. (1) Cleaning — remove all dirt without harming floors 
. ae a a (2) Sealing — fill the pores. Provide a protective coating (3) 

heath Tile 65 000 Maintaining — put on a tough, anti-slip floor wax. 

Terrazzo & Mosaic are The West Plan offers you more than 20 proven products. A West 

— ened Floor Specialist will be glad to help you select the program or 

*Bo on report eliable flooring 





product you need. 





Please send FREE booklet ‘Proper Care of Floors” 
DEPT. 12 









Name 


Company 















Address 





42-16 West Street, Long Island City 1, N. Y. 


Visit us at the PLANT MAINTENANCE SHOW — 
CLEVELAND Jan. 19-22 Booth +501 





City Zone State 
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PSG OG TIA 


MISCELLANEOUS SCHOOLS—SPECIAL 
AGENTS OR FREI INSTRUCTION 


LANCE SALESMEN can sell 1 r prac- 
‘ CHOOL FOR LABORATORY TECHNICIANS 


MANUFACTURERS 


tical items at a substantial p 
Liberal commission on item 
hospital. If you ha 
the merchandise. MO 


919 N. Michigan Ave 


FOR SALE POSTGRADUATE 


t bought and tRAL PALSY for 


COURSE 


New and used hospital equipmen qualified phys 


sold. Large stock on hand for the physiciar ial therar 


hospital and laboratory Write for what 2-April 24, 19 


want or have for sale 
HARRY D. WELLS ponsore by The Coordinating Council for 
400 Fast 59th Street, New York City erebral ’alsy in New York City, Ine., ir 
vith the College of Physicians and 


olumbia Ur 


NURSING AND MEDICINE 


We have in stock every 
book published. Lowest p: 


service. Write Chicago Medical 
Honore Street ica ge I dinating ounci or Cerebral Palsy, 270 


informatior write to Miss 


Executive Director, Co 
Jackson and 


Illinois 17, New York, 








Y 
Speed 
ice 
service 





Our equipment 
can be seen 
BOOTH 442 
American Hospital 
Association 
Convention 
Philadelphia 
Sept. 15 to 18 


Ice plenty of it, where 
you need it, when you want 
it -and in ahurry! Storage, 
bulk distribution and free- 
dom from waste is success- 
fully solved by the Gen 
nett Model 75 Ice Cart. 

capacity, Stainless Steel inside 
Also and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat- 
alog and prices 


SONS, INC. 


Richmond, Indiana 


Gennett Ice Cart 
Model 75. 


Capacity 75 lbs 


For 150 |b 
Gennett Model XV 
a complete line of Cracked 
Ice Cabinets, Carts and 
Utility Carts 


GENNETT & 


1 Main Street Phone 2-2151 




















SCHOOLS—SPECIAL 
INSTRUCTION 


offer te 


college credit 


SKIDMORE COLLEGE graduate 


i s een-Wweeks ter 
program in operating room nursing and man- 
agement A sixteen weeks, ten college credit 
program is also offered in ward management 
Thi program prepares for assistant head 
nurse positions in medical irgical or pedi- 
ric units Full maintenance and stipends 
re granted. For details write Chairman, De- 
partment of Nursing, 303 


ust 20 Street, New York 3, New York. 


Skidmore College, 


The PROVIDENCE LYING-IN HOSPITAL 
ffers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-in Hospital, Providence 8, Rhode Island 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 


ional nurses of accredited schools 


Four Months’ Course 

Included are obstetric ures nursing 
classes, techniques, laboratory science, nutri 
tion, mothers’ health and socio-economic as 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction Students may 
elect one month's experience in premature 
nursery, formula room, isolation, antepartal 


or clinie and field service 


Six Months’ Course 


Following the above rogram, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities It includes instruction in principles 
and methods used in clinical teaching program 
and ward management Students plan and 
conduct their program of clinical instruction 
with the head nurse and serve as assistants 
They are directed and supervised by the in- 


structor of the course 


Classes admitted every other month begin- 
ning February Maintenance and stipend of 
$75.00 per month granted. Write for catalogue 
Address Rose A Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 


Jersey 


WILLS EYE HOSPITAL OF PHILADEL- 
PHIA, the largest eye hospital in the United 
States, offers a six months’ course in nursing 
are of the eye to graduates of accredited 
nursing schools Operating room training is 
included in the course $155 per month and 
maintenance is provided for the first four 
months For the next two months the com- 
pensation is $165 and maintenance. The regis- 
tration fee is $15, which takes care of the pin 
and certificate Course starts March Ist, and 
September Ist Ophthalmic nurses in great 
demand for hospital eye departments, operat- 
offices. For 
information write Director of Nurses, Wills 
Eye Hospital, 1601 Spring Garden Street, 


Philadelphia 30, Pennsylvania 


ing rooms and ophthalmologists’ 
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® 
| | ws (brand of hexachlorophene) 


duly proven) ebclina on vow 
dvilineptie ae 


Is your hospital protected throughout—by soaps and detergents con- 


taining G-11? Proved by years of safe, successful use in all depart- 





these soaps achieve a remarkable 





ments of leading hospitals, 
reduction in bacteria count of the skin, providing effective surgical 
scrub-up without the use of a brush. For essential protection, they 
should be used constantly by all personnel who have any contact 


with patients, including all food handlers. 


A copy of a bibliography covering clinical studies will be sent on request. 


Tin) Ceeation 


Industrial Aromatics and Chemicals 


330 West 42nd Street - New York 36, N. Y. 


Branches: Philadelphia, Boston, Los Angeles, Cincinnati, 








Detroit, Chicago, Seattle, Toronto 





Hexachlorophene is a development of Sindar Research Laboratories 








L 
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WALTER BUTLER COMPANY 


© cctalets in Shossttal FAs ix, 
ie pecta ists Gs « ospila “ annting anc onstruction 








—_yY ¢a—ey « sere 


HOLY CROSS HOSPITAL 


Merrill, Wisconsin 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 


Responsibility OVER $500,000,000 SUCCESSFULLY COMPLETED WORK. 





Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction attesteD By THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 


PLANNING « ENGINEERING « CONSTRUCTION « FINANCING 











SAINT PAUL WASHINGTON 
1300 Minnesota Bidg. 


— " — — _ x —_——— 
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What's New for Hospitals 


: 








JANUARY 


1953 


Edited by BESSIE COVERT 


TO HELP YOU get information quickly on new products described in this section, we 


have provided the convenient Readers’ Service Form on page 230. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 


Diagnostic X-Ray 
\ radically 


tered” diagnostic x-ray unit has recently 
the Im 


new type of “ring-cen 


Know mM as 


introduced, 


been 









perial, the new apparatus is based on 
different principles of engineering de 


sign. The table rotates through 180 
degrees on a ring approximately 8 feet 
in diameter. Thus considerable space 


can be saved in planning the x-ray room. 
All activity is concentrated the 
central ring the ma 
chine, eliminating the two side working 


within 


one area ol new 
areas. 

(Also new is a special heavy-duty foot 
strap that is supported by the footrest 
of the x-ray table. This allows the pa 
tient literally to “hang” upside down or 
at extreme head-down angles without 
that 
Due to the ring mounting of the x-ray 
table, the 
fluoroscopic supporting 


has been cut with most of the 


devices interfere with fluoroscopy. 
counter-weighting to balance 
screen and _ its 
structure 
weight mounted in the ring itself. The 
machine is simplified as the tube is sus 
pended from the overhead rail. 

The X-ray 
table that can be pulled out or pushed 
back toward the wall to increase fluoro 


new unit also features a 


scopic field coverage; a device for mak 
ing spot films during fluoroscopy in 
cighteen different 
and the ability to angulate from onc 


to the other without stopping or slowing 


and areas, 


siae 


positions 


at the central horizontal position unless 
desired. The photo-timer attachment has 
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other product information, just list the items and we shall make every effort to supply it. 


been improved by being sealed off to 


prevent the photo cell from being af 
lected by 
dust particles. The Imperial is easily ad 
justable in height and offers either right 
handed or left-handed operation, Gen- 
eral Electric Co., X-Ray Dept., Dept. 
MH, 4855 Electric Ave., Milwaukee 1, 
Wis. (Key No. 515) 


variations in room light or 


Crown Brand Syringes 


The new Crown Brand hypodermic 


syringe line exceeds U. S. Government 
specifications, according to the manu 
facturer, Every syringe is tested on exact 
ing equipment and is 
inspected by specially trained personnel. 
Each individually calibrated 
for accuracy for fit between 
barrel and plunger and for minimum 
leakage. The permanent markings are 
guaranteed by the manufacturer to last 


the life of the syringe under the most 


pressure testing 
syringe 1s 
and tested 


stringent sterilizing and use conditions 
Propper Mfg. Co., Dept. MH, 10-34 44th 
Drive, Long Island City 1, N. Y. (Key 
No. 516) 


Children’s Tray Covers 








An animated paper place mat and tray 
cover has been developed to brighten up 
clowns and 


trays. Animals, 


combined in a circus motit 


children’s 
children are 
printed in red, green or blue. The design 
is cheerful and gay and is printed on 
absorbent white paper 10% by 15% 
inches in size with scalloped edges. The 
children can be encouraged to eat care 
fully so that they can keep the tray 
cover clean and cut out the animals after 
eating. The mats are packed 1000 to the 
box. Milwaukee Lace Paper Co., Dept. 
MH, 1306 E. Meinecke Ave., Milwaukee 
12, Wis. (Key No. 517) 
(Continued on page 218) 


Electric Oxygen Tent 


The improved model 90A Electric 
Oxygen Tent has temperature and hu 




















midity automatically controlled. Current 
consumption, mechanical wear, noise and 
variation of temperature and humidity 
are greatly reduced by elimination of the 
on-off cycling of the refrigerator unit. 
An adjustable thermostatic valve auto 
matically controls the flow of the re 
Irigerant in the cooling system to main 
tain the desired temperature. 
An adjustable telescopic 
easily viewed dial thermometer, ‘a single 
control for oxygen flush and flow, an 
efficient air cleaner, a blower motor that 
is oiled for life, noiseless casters and rub 
ber tired, sight-glass drain tube and re 
movable panels for easy accessibility are 
other features. Ohio Chemical & Surgical 
Equipment Co., Dept. MH, Madison 1, 
Wis. (Key No. 518) 


hanger, an 


Syringe Rack 


The Savalif Rack is designed to hold 
assorted S1Ze€S and ten 
It simplifies proce 


ten 
medication 


syringes ot 
cards. 
dures and assures giving correct medica 
patient. It is made of 
polished aluminum and can be placed 
on the tray or cart with 
hypodermic syringes and medication 
cards in patient sequence. Metropolitan 
Distributors, Dept. MH, 129 Magazine 
St., Cambridge 39, Mass. (Key No. 519) 


tion to €ac h 


medication 
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What's New... 


Stainless Steel Bassinet 


Designed to serve either the rooming 


in technic or cubicle nursery arrange 
ment with maximum safety and tacility, 
Model Stainless Steel 


to meet highest hos 


fJoviston 
built 


the new 
Bassinet ts 
pital sanitation methods, It has no 
painted surtaces or dirt collecting joints 
or crevices The 
basket is made of light weight plastic 


at either 


and is easily cleaned 


and can be removed, or tilted 
end. The portable utensil holder can be 
attached to either end of the The 
shielded shelf is welded to the uprights 


stand. 


for durability. 
The 
equipment 
The 
shelf are 
easily adaptable to cubicle arrangement 
be wheeled from 


bassinet contains all necessary 


for individual infant atten 


basket, 


immediately 


tion. utensil holder and 


accessible. It ts 
in the nursery or can 
the 


rooming in 


nursery to the mother’s room tor the 
The light’ weight 
construction and rubber-tired swivel cas 
The extra 


techn 


ters make it easy to wheel. 
long extension base slides under the bed 
for added convenience in bringing all 
supplies within easy reach of the mother. 


S. Blickman, Inc., Dept. MH, Wee- 
hawken, N. J. (Key No. 520) 


Liquid Detergent 


Franklin's Liquid Detergent is a new 
concentrated multi-action cleaner for 
Hoors, walls and painted surfaces. It is 
sate tor all cleaning since it contains no 
harmful abrasives, harsh alkalies or acids. 
No scrubbing is required when using the 
new detergent as the cleaning ingredients 
xo into the pores and promptly dissolve 
soluble matter. Olly 
quickly emulsified and dirt and grit are 
loosened and suspended for easy removal. 

The new cleaner works equally well in 
It leaves 


and greasy soil 1s 


hard or soft, hot or cold water 
a pleasant aroma atter cleaning and re 


moves odors at their source. It can be 


used on all types of floors as well as 


painted walls, trim and woodwork and 


other difficult cleaning jobs. One gallon 
of Franklin’s Liquid Detergent makes 
up to forty gallons of efficient cleaning 
solution. Franklin Research Co., Dept. 
MH, 5134 Lancaster Ave., Philadelphia 


31, Pa. (Key No. 521) 
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Tel-O-Vac Dispensing Seal 


The new Tel-O-Vac Dispensing Seal 
is a three function closure for use on 
the dispensing bottle in the administra 
tion of intravenous fluids and blood. It 
serves to simplify the procedure and pro 
vides a vacuum seal in the preparation 
of sterile solutions. No air vent tube is 
ever required with the Tel-O-Vac and 
the is never removed from the 
container, 

The the Tel-O-Vac is fabri 
cated to include a two-way air vent and 
inside strainer. A supporting ring estab 
lishes the proper point at which the seal 
should be set prior to attachment of 
Fenwal Universal Sets. Macalaster Bick- 
nell Parenteral Corp., Dept. MH, 243 
Broadway, Cambridge 39, Mass. (Key 


No. 522) 


stopper 


stem ol 


Grinding Attachment 


\ new grinding attachment has been 
developed which quickly converts the 
American DeLuxe floor 
maintenance machine to a powertul and 


grinder. The 


all-purpose 


eflicient portable floor 


grinding attachment is designed with 
three carborundum 
which are equally spaced and tastened 
to rotate individually on precision built 


part of a 


grinding stones 


planetary discs which are 
rugged cast iron frame. The grinder 
can be used to refinish, grind, polish or 
resurface terrazzo floors and is speedy 
and efheient for smoothing out rough, 
uneven brick surfaces. 

The grinding attachment can be put 
on or taken off in seconds, without the 


use of tools. Several grits are available 


concrete or 


and the attachment can be used on the 
15, 16 and 17 inch machines. American 
Floor Surfacing Machine Co., Dept. MH, 
518 St. Clair St., Toledo 3, Ohio. (Key 
No. 523) 


Pro-Sol 


Pro-Sol is a new product designed to 
fill the demand tor a stable, sterile stand 
albumin of definite 
clinical 


ard ol protein or 


content to be used in and re 
search laboratories. It is prepared trom 
albumin and put up in sterile, cap-sealed 
bottles. It will keep indefinitely at re 


frigerator temperatures and may be used 


(Continued on page 220) 


as standard for any colorimeter, photo 
metric or Kjeldahl procedure as well as 
calibration of standard protein curves 
and as a check on reagents. It is avail 
able in four bottles. Standard 
Scientific Supply Corp., Dept. MH, 34 
W. 4th St., New York 12. (Key No. 524) 


sets ol 


Wet-Scrubber and Dryer 


Designed for use in washrooms, pan 
laboratories, operating 
rooms and any other small the 
Columbus Wet-Scrubber and Dryer 
cleans and dries floors quickly without 
mop or bucket. It is light and compact, 
sturdily made and efhicient in operation. 
It is easy to handle and is switched from 
scrubbing to water pick-up in an instant. 
The brush is retracted and the power 
squeegee dries the floor. Dirt and water 
are picked up by the high speed motor 
with powerful suction. The tank holds 
LY gallons and 1S made ol copper to 
prevent rust and corrosion. A patented 
ball valve automatically shuts off the 
suction when the tank is full. Columbus- 
Dixon, Inc., Dept. MH, 333 E. 23rd St., 
New York 10. (Key No. 525) 


tries, elevators, 


area, 


Compact Photocopy Machine 


The new Apeco Systematic Auto-Stat 
one unit photocopy machine is a single 
compact cabinet occupying a minimum 
of space. This machine incorporates the 
Apeco Auto-Stat and an automatically 
controlled light intensity printer in one 
unit. All photocopying work can be 
done from start to finish automatically 
in the one unit, without the need for a 
separate printer and timer. 

The new unit is 20% inches long, 10 
inches wide and 11 inches high. It is 
attractive in so that it can 
be used in any office, and no dark room 
Finished 


appearance 


is needed for final finishing. 
copies are ready im a matter ol seconds. 
No drying is needed and operation 1s 
clean and simple. The unit handles let 
ter and legal size copies as well as large: 
inches. All types 
of papers, documents or originals can be 
copied faithfully in black and white, 
whether printed on one or both sides 


copies up to I] by 17 


or on Opaque or translucent paper. Amer- 
ican Photocopy Equipment Co., Dept. 
MH, 2849 N. Clark St., Chicago 14. 
(Key No. 526) 
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Most hospital corridors are like lobbies. It brings quiet comfort 
giant “noise funnels.’’ They echo — that aids convalescence of patients 





and re-echo the sounds of busy —helps hospital personnel to work 
hospital routine... magnify them more efficiently. 
into one irritating din... then 
carry it to every room on the floor | wy 
° ° ° ° . High ° a 
disturbing patients and impair- Deaey —— 





ing the efficiency of the staff! 
Low 
Low-Cost Answer Comty 


The solution? Hundreds of hos- 


pitals have found it in Acousti- DOUBLE-DENSITY—As the diagram 


shows, Acousti-Celotex Tile has two densi- 


Celotex Sound Conditioning! A ties. High density at surface, for a more 
sound-absorbing ceiling of Acousti- etradive teh of eperten webahiite, 
Celotex Tile checks noise in corri- easy paintability. Low density through 
dors, operating and delivery remainder of tile, for great sound-absorp- 
rooms, nurseries, wards, private tion value. 





rooms, kitchens, utility rooms and 








Acousn-Cerorex 


TRADE MARK REGISTERED U.S. PAT. OFF, 


evuwde Co bi ag 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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r-————-—Mail coupon today———— 


; 


; no7 tet be 
| Acousti-Quiet 
LCotiiaor 


SOL ED...the problem of noisy corridors! 


Easy Maintenance 
Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping — 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeatedly 
without impairing its sound-ab- 
sorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ‘“The Quiet 
Hospital.’”’ Mail coupon below 
today! 


The Celotex Corporation, Dept. G-13 
120 S. La Salle St., Chicago 3, Ill. 
Without obligation, | would like... 
A free analysis of the noise problem in my 
hospital. 
A free copy of your booklet, “The Quiet 
Hospital.” 


Nome eS 
Address 


City " Zone State 











What's New... 


Water Cooling Unit 


Complete in the-wall mounting 1s of 
fered with the new type Crane selt-con 
tained water cooling unit. A combina 
the Filtrine Wal-Pak any 


tion ot with 


Crane wall drinking fountain, the unit 
1S designed to save Hoor space and en 
inte 


the modern 


appearance of 
There is no exposed piping and 


hance 
riors 
the new unit eliminates recesses difhcult 
to clean has only a fush-with 
wall louvered panel covering the chilled 
It produces ample chilled 


since it 


source. 
water fiity 
small enough to recess completely in 
easy to 


water 


hour and is 


lor persons per 


most building partitions. It 1s 
install and maintain and is available in 
models for one and two fountain ser 
me, The 
panel gives full access to the cooling unit 
and compressor, Crane Co., Dept. MH, 
836 S. Michigan Ave., Chicago 5. (Key 


No. 527) 


a paral movable louve red 


Cellar Drainer 


of cellar drainer or sump 


\ new 
lor 


type 


pump draining boiler rooms and 


other 
duced. The motor and operating switch 


low areas has recently been intro 


are completely enclosed in a_ stainless 
steel housing Should the electrical power 
fail, the housing allows the pump to be 
completely submerged without damage 
to the motor. It also functions as a float 
to control the 

The easily 
necting the discharge piping and plug 
ging in the electric cord. The operating 
range is at the factory and no float 
adjustment is necessary. Fairbanks, Morse 
& Co., Dept. MH, 600 S. Michigan Ave., 
Chicago 5. (Key No. 528) 


pump operation, 


installed by con 


unit 1s 


set 


Pivot Gatch Spring 


The PG-12 Pivot Gatch Spring is in 
terchangeable with all Hard bed 
due to positive five-inch bearing, double 
pin corner locks. It has been specially 
designed to provide full maneuverability 
be easily 


ends, 


and smooth operation, It can 
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adjusted into the sixteen standard treat 
ment \ single pivot point 
gives complete flexibility of spring se 
tions. The crank handles fold and drop 
the when not in use and 


positions, 


out ol way 


maintenance 1S simple as eth 1ent lubri 
cating fittings are incorporated into the 


removable screw assemblies. 

The extra long back rest séction gives 
effective head a specially 
designed mattress retainer assures proper 
The spring is 


maximum 


support and 


con 


mattress position, 


structed for strength and 
rigidity and the continuous top trame 
design eliminates sharp corners. The 
manufacturer states that the spring has 
a twelve-year guarantee against defects 
of material, construction and workman 


ship. Hard Mfg. Co., Dept. MH, Buf- 
falo 7, N. Y. (Key No. 529) 


Autotronic Elevatoring 


\utotroni Elevatoring is a new con 
cept in elevator service for public build 
Automat 
tronic devices are combined to provide 
attendants 


ings. supervision and ele 


service without the need for 


These high-speed, electronically con 
trolled, completely 
are designed to match elevator service to 
changing trafhe flow. The 
the trafhe flow dial for a given pattern 
and the Autotronic system takes complet« 
The 


itself 


automatic elevators 


Starter sets 


auto 
trafhc 


surges momentarily alter normal opera 


charge of the cars. system 


matically readjusts when 


tion. It automatically measures passen 


ger waiting time and prevents overlong 
waits 

The electronic signaling buttons oper 
ate by touch, rather than by push, and 
light up to register calls. Passengers step 
into the car and press the buttons for the 
floors they want. The elevator stops auto 
matically and the doors open and close 
without delay, 
opening only when a passenger is enter 


remaining open or re 


Ing OF leaving. Full Otis automatic ser\ 
ice 1S provided in attractive Otis cars tor 
this completely new system of Autotronic 
elevator service. Otis Elevator Co., Dept. 
MH, 260 Eleventh Ave., New York 1. 
(Key No. 530) 


Denture Cup 


\ specially designed denture cup for 
hospital patients has a snap-on lid which 
serves to conceal the dentures when in 
the cup and reduces the possibility of 
accidental breakage. The lid pre 
vents spilling of the contents of the cup. 
The word “denture” is printed in blue 
three times around the sides of the cup 
as a further ‘satety There is 
space for the patient's name, room num 
ber, bed number and the date, thus pro 
viding assurance to the patient. Ruby 
Products Co., Dept. MH, 430 N. Water 
St., Milwaukee 2, Wis. (Key No. 531) 


(Continued on page 222) 


also 


measure. 


Metal Corner Protection 


\ reenforcing product for outside 
corner angles, uncased door and window 
openings, pilasters, beams and sofhits is 
offered in the Perf-A-Bead metal 
corner protection for Gypsum Wallboard 
construction. It is easily installed with 
regular Pert-A-Tape cement and consists 
of a metal bead the corner 
with Perf-A-Tape wings or flanges on 
side. It is available in & foot 
lengths. United States Gypsum Co., 
Dept. MH, 300 W. Adams St., Chicago 


6. (Key No. 532) 


new 


to protect 


each 


Medical Radiation Detector 
The 


medic al 


console type 

permitting 
clinical use of radioisotopes for both diag 
nosis and therapy. The new Model 1617 


Isotron is a new 


radiation detector 


incorporates a count rate indicating cir 
cuit, a special regulated high voltage 
supply, a gamma ray sensitive probe, an 
arm for positioning the probe, and a 
chart recorder to provide a continuous 
record of the counting rates 
A simple set 
ot controls is mounted on the slanting 


automatic 
for a permanent record. 
top panel and operation is shown by pi 
lot lights. It is housed in an attractive, 
cabinet 4 feet high and 21 
inches square. Nuclear Instrument & 
Chemical Corp., Dept. MH, 223 W. Erie 
St., Chicago 10. (Key No. 533) 


compact 


Conductive Rubber Slip-On 


The Chaco Conductive 
On is another scientific development to 


Rubber Slip 


help reduce the possibility of electro 
static explosions in operating rooms. It 
gives electrical contact between personnel 
and conductive flooring as the sole, side 
strap and heel tab are all conductive. The 


t| 
aaneenarnd| 


_ = 4 


Chaco is light in weight and easy to slip 
over street shoes with the heel tab inside. 
available both men and 
in small, medium and 


They are for 
women in black, 
large sizes. Conductive Hospital Acces- 
sories Corp., Dept. MH, 61 W. Dedham 


St., Boston 18, Mass. (Key No. 534) 
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provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases 























Features 
of New COLSON 
Model 4953 Inhalator 












The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 








ailments. Its operation is simple, certain, 






effective and safe. Visible liquid supply lasts ¢ Stainless steel boiler, reservoir, 
16 hours on low heat, 8 hours on high. medicine cup and flexible tube. 





Trouble-free control prevents dangerous 





@ Visible water supply. 







over-heating even if water 





supply becomes exhausted @ Uninterrupted operation while 





through oversight. replenishing water supply. 


Easy access to medicine container. 






Trouble-proof thermal switch to 
prevent damage if water supply 





is exhausted. 







High and low heat. 






No fuses or thermostats. 





Approved by Underwriters’ Labo- 
ratories and Canadian Standards 







Association. 


f 


SE, 






































Model 4970 COLSON Inhalator Dolly provides complete 
portability—can be used either with new or previous model > 


THE COLSON CORPOBATION 


ELYRIA, OHIO 
WHEEL CHAIRS + + WHEEL STRETCHERS + + INHALATORS + + INSTRUMENT TABLES 
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What's New... 


Combination Cooking Equipment 


The new combination of Garland com 
mercial cooking equipment provides ex 
tra baking and roasting capacity By 
186 line Garland 
29 Garland heavy 


combining the restau 


rant ranye with the 


duty baking and roasting oven, three 
separate ovens are provided in the unit, 
oven with temperature 
controls The SIX 
in open top, hot top or fry top, or any 


‘| he complete 


each separate 


burners are available 


combination of the three 
unit 1s especially useful for institutions 
and provides a versatile piece of equip 
ment for food preparation. Detroit- 
Michigan Stove Co., Dept. MH, 6900 
E. Jefferson Ave., Detroit 7, Mich. (Key 
No. 535) 


Cages for Research Animals 


\ new line of animal now 


available in stainless steel or galvanized 


Capes Is 


metals. ¢ ages rest on wide, easy-to-load 


overhead rails and have allowance for 
ample ventilation through holes in front 
and in back. The bottle adapter simplihes 
the the drinking bottle 
which 1S placed in the bottle 
adapter chute When the bottle is re 
moved, the trap drops in 


over the opening lett by the bottle. 


reloading of 
easily 


place 
The 


trap door also acts as an identification 


door 


card holder. 


Feeders are units in both 


available for 
galvanized metal. 


? by 1.8 inch 


stainless steel and 


Racks are built from 2 by 


angles in either stainless steel or painted 
hot rolled angles with 5 inch double 


ball bearing casters. The cages are avail 
able in three sizes. Carr Corporation, 
Dept. MH, 9046 Lindblade St., Culver 
City, Calif. (Key No. 536) 


Incandescent Lighting Fixture 


\ special incandescent lighting fixture 
has been developed to be recessed mto 
the wall and mounted approximately 
two teet the Hoor. It provides 
soft illumination tn patients rooms, cor 


lox d 


above 


ridors, stairs, lounges and_ other 
tions. On the exposed face of the fixture 
there are five wide louvers with shielding 
cut-off at the horizontal. The unit is de 


signed for a 25 watt lamp and can be 
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recessing areas 
in a baked 


IS ap 


installed in very shallow 
The is furnished 
satin aluminum finish. The 
proved by Underwriters 
according to the manufacturer. The Art 
Metal Co., Dept. MH, 1814 E. 40th St., 
Cleveland 3, Ohio. (Key No. 557) 


face trim 


unit 
Laboratories, 


Armless Aluminum Chair 


An addition to the Rest-All 


aluminum chairs is a new straight, ari 


line of 


reception room and 


side chair The 
No. 550 combines simplified design with 


less model tor othce, 


uses in many locations 


moderate cost and sturdy construction 
It is upholste red in foam rubber, available 
in a full color range of U.S. Naugahyde 
simulated leather covers, perforated or 
plain, or a Goodall 


Ohio Chair Co., Dept. MH, Youngs- 
town, Ohio. (Key No. 538) 


choice ot Fabrics. 


Circumcision Clamp 


1 


The new Sheldon Circumcision Clamp 


is designed to simplify circumcision pro 
cedure and speed it up Developed by 
Dr. Dean Sheldon of Sandusky, Ohio, 
the clamp has been fully tested clinically. 


average tine said to be required 


The 
lor the entire operative procedure with 
the Sheldon Clamp is ninety seconds. 
Bleeding is at a readily 
The one SIZC¢ clamp can be 
used for all intant Olaf 
Rasmussen Products, Dept. MH, Port 


Clinton, Ohio. (Key No. 539) 


minim and 


controlled, 
circumcision, 


Electric Generating Plant 


The new Model 305CK is a 3500 watt 
\.C. electric generating plant designed 
to meet the demand for higher capacity 
electri generating systems. 


small S1Z¢ d 


It provides primary or emergency elec 


tric stationary, portable or 
mobile applications. The small, compact 


unit is powered by the Onan “CK” two 


power tor 


cylinder, 4 cycle, air-cooled gasoline en 
The unit 
is available in manual or remote starting 
For the line 


control automatically 


gine, built for rugged service. 


models standby service, 


transter will start 
the unit, within seconds, atter highline 
power tails. When power is restored the 
plant is stopped automatically. D. W. 
Onan & Sons Inc., Dept. MH, 6251 
University Ave., Minneapolis 14, Minn. 
(Key No. 540) 


(Continued on page 224) 


Chest Units 


Two new chest units have been re 
cently introduced. The Pratt Chest Bottle 
Rack is designed to simplify the trans 
portation bottles A 


chrome plated wire rack holds two com 


and use of chest 


mon standard one gallon size jars with 
rubber stopper and fittings, one with two 
hole stopper and one with three hole 
stopper. 

The Chafhn-Pratt 
Machine is 


or lobectomy 


Chest Suction 


unit for chest 


a comple te 


suction. It has a con 


suction machine and two 


bottles 


tinuous 


one gallon with stoppers and 


httings all mounted on a metal 


The 


chrome 


metal parts are stainless 


the 


rac k. 
and unit weighs 
approximately 10 The 


chine can be operated as long as desired 


steel and 


pounds, ma 
and there is no noise or heating. Pratt 
Hospital Equipment Co., Dept. MH, 
3007 Southwest Drive, Los Angeles 43, 
Calif. (Key No. 541) 


Needle Sharpener 


The new Rauh Hypo Needle Sharp 
ener provides a simple and sure instru 
ment for the rapid sharpening of hypo 
dermic needles. It is scientifically con 
structed and designed to sharpen needles 
quickly and correctly. The abrasive dis« 
the 
pletely new point may be ground in a 


The adjustable post slides 


rotates toward needle and a com 


few seconds. 
easily into click tndexes tor long, ric 
dium or short bevels. 

The abrasive disc 1s long wearing but 
can be replaced for a tew cents when it 
becomes impregnated with metal. The 
metal backing for the disc does not be 
The flat abra 
sive grinding surface ensures a flat wedge 
the sharp 
hold 


the 


come worn or grooved, 


shaped bevel lo remove 
lateral edges, if desired, the spindle 
may be turned and 


ing the needl 


edges touched momentarily to the disc. 


magniher 1s ine luded 


binocular } 
with the unit tor visual Inspection ot 
the needles. E. M. Rauh & Co., Inc., 
Dept. MH, 2 Parker Ave., Buffalo 14, 


N. Y. (Key No. 542) 


\ tine 
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OUTSTANDING 
FEATURES 


@ Up to 44% more soft water 







@ Prevents costly zeolite loss 





@ Zeolites that give up to 10 





times greater capacity 





@ Fully-automatic, semi-auto- 





matic, or manual operation 
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WHITER LAUNDRY 
LONGER FABRIC LIFE 
UP TO 75% LESS SOAP 


with the ELGIN WATER SOFTENER 








V4 HEN it comes to downright savings and benefits, 
there’s nothing like sparkling clear soft water from an 
Elgin Water Softener. Soap, soda and bleach costs are 
reduced as much as 75%. Fabrics are washed clean and 
snowy, and with the gentle care of soft water their life is 
increased 20° to 50° according to actual records. Last- 
ing good will, promoted through attractive soft water 
laundering, is a truly worthwhile extra dividend too. 

The Elgin is the only softener that gives you the 
exclusive “Double-Check” design which provides up to 
44° more soft water per regeneration than others of 
equal size utilizing the same type zeolite. Costly zeolite 
loss is prevented too. With all types of zeolite, and with 
manual, semi-automatic or fully automatic models from 
which to choose, there is an Elgin to meet any need — 


any budget. 


How to get 3 to 10 times more soft water 
from your present water softener 


By simply equipping your present water softener with 
a “double-check” manifold arrangement, its zeolite 
capacity can be increased as much as 44%. But this, 
mind you, assumes the same kind of zeolite. If, as in so 
many cases, your zeolite is the old ineffective type, total 
replacement of it with Elgin high capacity zeolite 
may step up your soft water output three to ten times. 


Write for Bulletin 607 
or let us have our nearest representative call 


ELGIN SOFTENER CORPORATION 


144 North Grove Avenue, Elgin, Illinois 


REPRESENTATIVES IN PRINCIPAL CITIES 
IN CANADA: G. F. STERNE & SONS, LTD., BRANTFORD, ONTARIO 























What's New... 


Curity Ostic Bandages 


\ new line of Curity Ostic Plaster 
Bandages and Splints has been intro 
duced. Included are splints, fast setting 
bandages which harden within five 
eight minutes setting time, and a new 
addition to the Ostic line, the Extra-Fast 
liandages, setting in two to tour minutes, 
immobiliza 


to 


especially designed for the 
tion of hands, ankles, feet and for other 
small cast work. 

All of the products are made with an 
extremely fine grain plaster of paris and 


T he 


creamy texture ol the products has been 


with a new chemical formulation 
improved and setting time ts uniorm 


and predictable Over 97 per cent ot 
the plaster is delivered to the cast, cast 
strength has been increased and there 1S 
a positive fusion of layers. Bauer & Black, 
Dept. MH, 309 W. Jackson Blvd., Chi- 


cago 6. (Key No. 543) 


Conductivity Test Kit 


Especially designed to make tests of 
electrical conductivity of conductive floor 
rubber sheeting, furni 
in 


conductive 
ture, and 
operating rooms, the Sticht Conductivity 
Test Kit Model F-1 is complete with all 


pecessary accessories. It is light in weight, 


Ing, 


casters other equipment 


of small size and is simple to use. It 


95 YEARS SERVICE 


to HOSPITALS 
1898 to 1953 


PROVIDING 
indelible Inks 





Linen Markers 
Metal Dies 


Pens 


EVERYTHING FOR SUPERIOR MARKING 
OF LINENS, UNIFORMS 
Write for free booklet 
the Applegate System 


gives direct reading in ohms and com 
plies with the National Fire Protection 
“Recom 


specifications on 


ior | lospit al ¢ p 


\ssociation 
Sate 
erating Rooms.” 

The Conductivity Test Kit has a 500 
volt D.¢ ° 
plates, electrodes 2 
weighing 5 pounds each with terminals 


mended Practice 


test voltage, brass, chromium 
', inches in diameter 


for attaching leads, rubber discs with a 
Durometer reading of 50 plus or minus 
5, well-insulated test |e ads and # is con 
in a sturdy case with 
A supply of toil and a copy ot 


1952 


tained 
handle. 
the NFPA Booklet 56 dated July 
are included. Herman H. Sticht Co., 
Inc., Dept. MH, 27 Park Place, New 
York 7. (Key No. 544) 


carrying 


(Continued on page 225) 


Gnill Stands 


Two new “Space Saver” grill stands 
available for soda fountain and 
luncheonette The design 
offers a choice of straight or offset top 
for deep fat friers and up-draft, down- 
draft or straight out venting. Standard 
depth permits with other 
units. The wide, removable, laminated 
unob 


are now 


installations. 


alignment 


convenient, 
Storage facilities 


cutting board offers 

structed working area. 
include a readily accessible stainless steel 
lower shelf, a wide top shelf and self 
closing bread drawers. The units are 
available in 5 feet and 6 feet 6 inch 
lengths for every need. The Liquid Car- 
bonic Corp., Dept. MH, 3100 S. Kedzie 
Ave., Chicago 23. (Key No. 545) 


Rotary Snow Plow 


The Jari Jr. Rotary Snow Plow can be 


switched for use as a mower 
through use of the new 20 inch reel 
attachment. When used as a snow plow, 
the self-propelled unit will clear up to 
4500 square feet and handle up to 18 
tons of snow per hour. A 28 inch sickle 
bar attachment is also available for con 
verting the Jari Jr. Snow Plow into a 
power scythe. Jari Products, Inc., Dept. 
MH, 2938 Pillsbury Ave., Minneapolis 


8, Minn. (Key No. 546) 


pe wer 





THEY’L 


a new 
superior 
effective 


detergent 


gp your 


FO o- 
AM 
Ree 5 ask FOR 


a single 2-lb 








5032 HARPER AVE. 4) 


A} CHICAGO 37, IL 


1400 HARMON P 





. can gives you 42 gal. of 
full strength detergent solution. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc, 


L COME CLEAN 
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KLER-O une: 








LACE, MINNEAPOLIS 3, MINNESOTA 
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What's New... 


Transfusion Set 


A 
i ial 


Developed by Dr. Henry Kaessler and 
Dr. James J. Ledger for use with erythro 
blastosis infants, the Kaessler Exchange 
Transfusion Set is simple to use and, if 
iecessary, can be converted into a simple 
The the unit 


is the two-way glass valve which directs 


ranstusion § set. heart of 
the How ot the new and discarded blood 
Fifty strokes of the trans 
will accomplish the ex 


automatically. 
fusion syringe 
change of 450 and 500 cc. of blood and 
the 
anemia, and usually effects removal of 
sufhicient blood to halt the 
the disease. Ringler-Rados Surgical Corp., 
Dept. MH, 3958 Broadway, New York 


32, (Key No. 547) 


allow a balance for correction of 


process ol 


Overbed Tray 


The new Wells night stand and feed 


tray fastens securely to the head 


ng 
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KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 







Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT «+ RENSSELAER, N.Y. 


end of the bed and can be easily swung 
over the bed as a night stand, feeding 
tray, or for writing or recreational items. 
The top tray can be tilted for reading. 
Finger tp adjustments permit the trays 
to be raised, lowered, extended or swung 
to any convenient The tray 
can also be used by the nurse or doctor 
tor bedside care since it will hold neces 


posit 10ns. 


sary supplies and instruments. 

The tray was developed by Merle N 
Wells, superintendent of the Erie County 
Infirmary, and is designed to save space 
and the time of hospital personnel while 


providing comtort and convenience tot 
the patient. It requires no floor spac« 
and is not in the way when floors aré 


being cleaned. A vertical bar attachment 
is available providing a non-tip standard 
for intravenous solutions and Irrigations. 
M. N. Wells Co., Dept. MH, Fairview, 
Pa. (Key No. 548) 


Snowhound Snow Plow 


\ new type of snow plow is imtro 
duced after three years of development 
and testing. It collects the snow through 

screw-action rotor and propels it up 
and Thus 
snow cannot be compacted in front of 
the plow and slush and all kinds of snow 
A heating device 
prevents the carburetor or governor from 


out of a directional chute. 


can be disposed of. 


(Continued on page 226) 
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head and 
mail today 





Cure Key Troubles with 


TELKEE 
Moore Key Control 


A METHOD FOR FILING AND CONTROLLING wah 


@ Expansion unlimited 





freezing in very cold temperatures. 
Known as the Snowhound, the plow 
a 17 inch plowing swath and ts 
powered by a 2!4 Briggs and Stratton 
It is easily pushed, hav 


has 


+ cycle engine. 
ny three point suspension on two disc 
type steel front wheels and a semi-pneu 
matic rear Wheel. It throws snow 10 
to 15 feet, to the right or to the left 
of the machine, through a spring loaded 
chute which can be shifted. The height 
of cut can be adjusted to prevent scrap 
ing on sidewalks or gravel driveways. 


The rotor is chain driven, self-clearing 





of water and ice. The machine has in 
dependent clutch and throttle controls 
which make for starting ease. Toro Mfg. 
Corp., Dept MH, 3042 Snelling Ave., 
Minneapolis 6, Minn. (Key No. 549) 
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e@ Any key instantly available — lost keys never a problem 
@ Neat, compact metal cabinet — easy to set up and operate 


@ Control by secret code 


P.O. MOORE, INC., Dept. MH-10 ' 
300 Fourth Ave., New York 10, N. Y. ; 
| would like to have, without obligation, } 
literature describing your product. : 
Nome. ; 
Address ' 
City, State ° 
SEOawrnsnensaneeaeneeeeennnnne 4 















What's New... 


Flexible Cabinets and Casework cleaning. They ; ght, easy to handle, Cassette Holder is 10 inches long and 


The Moduline line of unitized steel and are available in a number of sizes maintains a small arc when the unit is 


cabinets and casework for hospital and pivoted from a point adjacent to the 


patient’s shoulder, allowing greater free 
dom to the surgical field. Also recently 
introduced is a new anodized aluminum 


la bor: utory fixed equipment installations, 
has been redesigned. A complete labora 


tory, formula room, nurses station or 
sterilizing cassette box which is rigidly 


built and can be sterilized and attached 
outside the drapes to the lumbar sup 
available sizes. In the event of need ah. a port of any orthopedic table. Watson- 
for revised work space, the Hexibility of Sharp & Co., Dept. MH, P. O. Box 266, 
West Chicago, Ill. (Key No. 552) 


this type of installation permits expan 


other unit of any size can be installed 
quickly and at moderate cost by the 


selection of standard units in a range ot 


sion, removal to a new location without 
loss of original investment or rearranype j Stackable Canvas Baskets 
ment to fit the needs. A. S. Aloe Co., a 

Dept. MH, 1831 Olive St., St. Louis 3, 
Mo. (Key No. 550) 


Stackable canvas baskets are now be 
ing offered to increase storage capacity 
in ad xiven amount ot floor Space, The 

a saat steel-rod frame of the basket is so con 
. and at economical prices. Crescent Metal structed that its bottom section § rests 
Hot-Cold Cabinet Products, Inc., Dept. MH, 18901 St. firmiy on the rigid frame work of the 
Clair Ave., Cleveland 10, Ohio. (Key basket underneath, thus permitting easy 
No. 551) stacking 

Made of heavy-duty long-life duck 
stitched to a spring-steei rod frame, the 


The new Crescent line of hot-cold 
cabinets has a heating system consisting 
bank of thermostatically controlled 
electric heating elements and a_ forced Cassette Holder 
air fan. Heated air is evenly distributed 
o all parts of the cabinet so that con The | niversal Lateral Cassette Holder runners tor easy sliding along floors. 
ht weight unit designed The rim of the basket is leather bound 


baskets have a wood base equipped with 


tents are maintained at the desired tem isa simple, lig 


perature. Heating range is up to 150° to eliminate the hazard of undue x-ray to reenforce wear. The baskets are avail 


degrees. For cold operation a dry ice exposure during hip operations. It also able in three sizes: 22 by 14 by 14 
compartment is used to cool the air that removes the possibility ot contamination inche S, 4 by 18 by 15 inches and 30 
is circulated by the forced air fan. while placing the cassette in a pillow by 18 by 16 inches. W. T. Lane & Bros., 

The units are designed to overcome case and of incorrect positioning and Inc., Dept. MH, Poughkeepsie, N.Y 
sanitation problems and provide for easy motion, The pivot arm on the new (Key No. 553) 


(Continued on page 227) 


AT LAST! NON PYROGENIC 
Deiter Diqwes || WATER STILLS 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 





SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 











ELECTRIC 


We lose mone on this offer a 


After extensive research we offer a superior product at competitive 


It costs us more to make prices. ‘‘Back Syphonage,”’ the ogee of water stills, has been 
“IMPURITY DISCHARGER.”’ We offer 


eliminated by our unique 


this : than am 25 further development in the condenser, “SINGLE Coil"’ construction 
ask, Therefore, just one eliminates the present multiple tubes defect, namely, ‘‘Leaking raw 


water 


sample per person, please. $ ARENTS; The NP I Disch labl i 
’ _ e I mpurity Discharger is available as a separate unit to fit 

e it fits all age babies , 4: - any water still. The Impurity Discharger is an economical device 
which improves the quality of distillate. Prices quoted upon request 


© It nee s no f ing ss : Please specify full particulars of present model 


It absorbs like a f wis P 
"A Weeasleria week Adry ie ; William Barnstead Engineering Corp. 
Manufacturers of 


SEND 25¢ ro DEPT. MH Stills—Sterilizers—Autoclaves— 
FRED DEX TER HOUSTON 8. TEXAS Hospital and Laboratory Equipment 
For diaper, pins-on-chain, helpful booklet 40 SUDBURY STREET, BOSTON 14, MASS. 
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What's New... 


Pharmaceuticals 
Xiphisternal Cartilage 


Xiphisternal ¢ artilage is used as a new 
replacement material in plastic and re 
constructive surgery. It is easily shaped 
to fit the need, is tree of tissue reactions, 
takes well, resists absorption and does not 
cure or warp. It is the sterile xiphisternal 
cartilage ot young steers prepared accord 
ing to the method of Sir Harold K. 
Gillies, F.R.C.S. The cartilage is care 
fully debrided of all adjacent tissue to a 
size about four by two inches and up to 
a third of an inch thick. Each cartilage 
is packed individually in sterile solution 
in a wide-mouthed glass jar. It does not 
require refrigeration unless the jar has 
heen opened. The Armour Laboratories, 
Dept. MH, 520 N. Michigan Ave., Chi- 
cago 11. (Key No. 554) 


Tablets Bicillin L-A 


Tablets Bicillin L 
a special process from the new, tasteless 


A are prepared by 


salt of penicillin. They are designed for 
oral administration in the treatment of 


infections susceptible to penicillin and 
to prevent secondary infection after ton 
sillectomy or tooth extraction. Wyeth 
Incorporated, Dept. MH, 1600 Arch St., 
Philadelphia 3, Pa. 


(Key No. 555) 








Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 


public relations we have established 


for our clients. 


or expe NSE 





CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. ° 


Consultation without obligation 


Newtonville, Mass. 





Nydrazid Injection 


Nydrazid Injection is the Squibb 
isoniazid, an injectable form of the new 
antituberculosis agent. Nydrazid Injec 
tion will be useful in the treatment of 
unconscious patients, those who cannot 
take the drug orally and patients who 
refuse oral medication. It is supplied in 
10 cc. vials of 100 mg. per cc. E. R. 
Squibb & Sons, Dept. MH, 745 Fifth 
Ave., New York 22. (Key No. 556) 


Kolantyl Gel 


Kolantyl Gel is 
peptic ulcer therapy. It contains a fourth 
factor which produces an antilysozyme 
effect combined with an improved anti 
and two ant 


a new product for 


spasmodic, a demulcent 
acids, one for rapid neutralization of 
the other for 
its prolonged antacid effect. The prod 
uct is also available in tablet form. The 
Wm. S. Merrell Co., Dept. MH, Cincin- 
nati 15, Ohio. (Key No. 557) 


excess stomach acid and 


Ediol 


Ediol is a new oral tat emulsion pro 
high caloric for 
gain. It is a 


concentration 


viding 
stable, 


quick 


palatable, easily digested emulsion of 


weight 


(Continued on page 228) 





Geerpres wringers not only 
take the drudgery out of mop- 
wringing but give you cleaner 
floors with less effort and at 
lower cost. 














il 













twin tank units for 
8 to 16, 16 to 24, and 
24 to 36 oz. mops. 


GEERPRES WRINGER, INC. 





extremely small particle size, containing 
vegetable oil dispersed in a sugar solu 
tion, It contains 150 calories per 30 ce. 
Schenley Laboratories, Inc., Dept. MH. 
Lawrenceburg, Ind. (Key No. 558) 


Fiorinal Tablets 


Fiorinal Tablets are a new develop 
ment for the treatment of tension head 
aches and related types of head pain. 
Clinical studies indicate Fiorinal effective 
also in the relief of sinusitis pain. The 
new product rounds out the Sandoz line 
of products used for various kinds of 
head pains. Sandoz Pharmaceuticals, 
Dept. MH, 68 Charlton St., New York 
14. (Key No. 559) 


Riogon 


Riogon is a chorionic gonadotropin 
introduced as a desiccated powder with 
The water solu 
substance is 


accompanying diluent, 
ble buffered gonadotropic 
a glycoprotein and is standardized in in 
ternational units. Riogon is designed for 
intramuscular use only in the treatment 
ol cryptorchism, functional uterine bleed- 
ing and has proved beneficial in some 
cases of common acne. George A. Breon 
& Co., Dept. MH, 1450 Broadway, New 
York 18. (Key No. 560) 






aoe Lire We , 

® Ne slep or splash (squeezes 
“dewn" — not “eut"’). 

* Wrings mops just as dry or 
damp as yeu wish. 

* Keeps janitors happy. 

*® Saves mops (nothing te catch 
mep strings). 

® Long-life heavy-duty construc- 
tien 


* Light weight, easy te rell along. 
*® Ball-bearing rubber casters. 
* 
* 






Mere water capacity. 
Takes minimum sterage spece. 








Single and 


Manufacturers of High Grade Mopping Equipment 


P.O. Box 658 .... 


Muskegon, Michigan 
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What's New... 


Product Literature 


e An attractively laid out and printed 
booklet has been issued by Just Mfg. Co., 
9233 King Ave., Franklin Park, IIl., on 
Just Quality Stainless Steel Products. 
Starting with the quotation, “There 1s 

. the 
booklet 


factory, 


success . 
the 


new 


only one true measure of 


to which we serve,” 
discusses Just 
illustrates factory operations, shows and 
describes Just 


and lists Just products and some of the 


extent 
service, its 


features ol construction, 
hospitals, schools, universities and other 
institutions employing them in their lab 
oratories, kitchens, surgical areas, domes 
tic science departments and other areas. 
(Key No. 561) 

eA folder on “Prefinished Wall- 
panels on Walls and Ceilings” has been 
released by the Prefinished Wallpanels 
Council, Keith Bldg., Cleveland 15, Ohio. 
Information on the versatility of this ma 


new 


terial, eleven easy steps for the installa 
tion of prefinished wallpanels, and pic 
tures of installations in operating rooms, 
bathrooms, kitchens and other areas are 


(Key No. 562) 
be ok le t 


Rox he 


included 


eA has been issued by 
Hoffmann-La Inc., Nutley 10, 
N, & giving full information to hospital 
administrators, purchasing 
pharmacists on Roche products and their 


prices. (Key No. 563) 


new 


agents and 


NipGard 


DISPOSABLE 


e Some of the many uses for the Darex 
FiexiCast immobilizer are illustrated and 
described in a folder released by Picker 
X-Ray Corp., nD & White 
Plains, N. Y. How and in 
genious device works, what can be done 
is constructed are 


(Key 


Sroadway, 
this new 
and how it 


the 


with it 


some ol subjects covered 


No. 564) 


e All phases of use and installation of 
Sanymetal Utility Nailing Channel for 
light suspended ceiling construction are 
page bulletin, 
illustrate use 


described in a new four 
Form UC-52. 
for installing kerfed acoustical tile with 
and without building paper or with gyp 
sum backing. The booklet is available 
from The Sanymetal Products Co., Inc., 
Suspended Ceilings Division, 2093 E. 
8th St., 15, Ohio. (Key 


No. 565) 


Drawing 


Cleveland 


e The “Decorator Book” is a new ring 
binder book having hand painted pages 


and giving information on how to 


decorate or remodel institutional rooms 
and lobbies with draperies, rugs and 
by Clark Linen 
and Equipment Co., 303 W. Monroe 
me 4 hicago 6, the book has 16 by 


15 inch pages, is carried in a_ plastic 


furnishings. Released 


grip and each of the 18 pages is % inch 
thick so that, when opened, it stands up 


by itself. Each design is a finished case 


(Continued on page 229) 


niPPLE COVER 


NipGard completely covers nip 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 
. . « does not jar off. No break 


age. . 


. . Provides identification 


and formula data. 


There is NO SUBSTIT 
for SAFETY... INSIST ON 
THE ORIGINAL . . . NipGard! 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 


SO PRACTICAL 


study of an actual custom designed color- 
coordinated interior. A flap-page gives an 
analysis of the design problems and how 
they were minimum cost. 
Facing pages of each interior design 
show floor plans and samples of the ma 
terials used. (Key No. 566) 


solved at 


e “Purchasing Procedures to Save Time 
and Money” is the title of a new booklet 
Rand Inc., 315 
10. It outlines 
Saving proce 


issued by Remington 

Fourth Ave., New York 
several time and money 
dures for fast, precision purchase action 
and gives a check list for a capsule survey 
of the important information needed by 
the purchasing department for efficient 
operation. This methods manual is de 


scribed as booklet X-1202. (Key No. 567) 


e How Erie City VL Steam Generators 
how they 
the VL 
system are some of the points covered in 
a new booklet on the subject issued by 
Erie City Iron Works, Erie, Pa. The fac 
VL’s combine 2-drum 
Water tube boiler, integral 
furnace, brickwork, insulation and com 
Various types of VL 


are constructed, operate, de 


sign features and circulation 


tory assembled 


water ¢ ooled 


plete steel casing. 
steam generators are described and there 
this 
equipment including schools, colleges 


and hospitals, (Key No. 568) 


is a list of representative users of 


Only the TOLAND 
over-bed stretcher 
tilts both ways! — 





—use the Toland Stretcher in any room—even in 
crowded wards; transfer patients from either side 


of bed, and from either side of the Toland Stretcher! 


ing crank—another crank 
high) 


the bed—it can’t possibly 


request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


GREENVILLE, SOUTH CAROLINA 


110 N. MARKLEY ST. (DEPT. H-1) 


*PATENTED 


For High Pressure (autoclaving) 


228 


for Low Pressure (flowing steam) 


ment 


TOLAND 


side rails, restraining straps, 


handles even the heaviest patient 
easily. Top tilts either way by turn 
lowers stretcher top (32’ low to 40” 


One 
quickly and 
raises and 


nurse 


The Toland Stretcher slides right over the bed 
and you can crank the top down snugly right into 
slip away! Less discomfort for patients, too! 


—The Toland Stretcher has Trendelenburg Position 
thru a crank) and (optional) intravenous attach 
shoulder stops (adjustable 


Get full details and prices today from your supply house, or write direct to 


HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 
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What's New... 


full story of the efhcient Preven- 


* ‘J he 
tive Maintenance Plan developed by the 


American Sterilizer Co., Erie, Pa.. is told 
in a series of folders prepared by that 


company. Designed to seek out potential 


trouble and correct it before it becomes 
serious, the service plan incorporates 
periodic visitation and routine mainte 


nance of all American equipment by the 
company’s especially trained service men 


(Key No. 569) 


e The catalog of Kodak X-Ray Materials 
trom Eastman Kodak Co. 
Rochester 4, N. Y. The catalog covers 
all Kodak Medical X-Ray Elec 


trocardiographic Paper and Film, Micro 


is available 


Films, 


File Film, X-Ray Screens for Medical 
Purposes, Chemicals for X Ray Proces 
sing and other Kodak x-ray materials. 


(Key No. 570) 


e Bulletin No. 52 gives full catalog data 
on “Simpson Instruments That Stay 
Accurate.” Issued by Simpson Electric 
Co., 5200 W. Kinzie St., Chicago 44, the 
booklet illustrates and describes Simpson 


radio and television set testers, vacuum 
tube volt-ohmeter, mirroscope, oscillo 
scope calibrator, milliammeters, watt 
meters, and other instruments. (Key 
No. 571) 


e Nabisco Products are illustrated with 


information on packaging, in a booklet, 





FOR TRAY SERVICE 


Convenience .. . Sanitation . . . Appetite Appeal 


USE Milapaco TRAY COVERS 


You benefit these four ways 
when you use Milapaco Pa- 


per tray covel 


Save money on reduced 
* jaundry expense and linen 





costs. 





2 Speed up kitchen service, cut 
* down on noise and clatter. 


3. 





Improve your impression of 
sanitation and cleanliness 
with a fresh, clean tray cover 
on every tray. 


4 Stimulate jaded appetites 

* with the crisp freshness of 

Milapaco Linen and Lace Pa- 
per tray covers. 





It will pay you toinvestg ite 

Milapaco Tray Covers. Also, 

ask your paper supplier 

about Milapaco personalized peg one 
printed Tray Covers, and ex- BOND Tray 

tra soft facial ti ie napkir complete range of sizes 






Top, MAGNILIN (Magnified Linen 
Tray Cover available in semi crepe 
Below, 


Cover 


“Around the Clock With Nabisco,” 
issued by National Biscuit Co., 449 W. 
l¢th St.. New York 14. A_ simplified 
chart lists Nabisco products, and times for 
their use and ways for using them are 
shown in attractive photographs. (Key 
No. 572) 


e Loxit Acoustical Systems are described 
in Catalog A. C. 1953 issued by Loxit 
Inc., 1217 W. Washington 
Blvd., Chicago 7. The new improved 
Loxit Victory Acoustical Suspension Sys 
tems are illustrated by drawings and each 
part is carefully labeled. Typical speci 
fications and mechanical advantages are 


included, (Key No. 573) 


Systems, 


e Complete information on Safety 
Treads is offered in a new file folder is 
sued by Wooster Products, Inc.., Dept. 
MH, Wooster, Ohio. Designed to make 
information quickly available to admin 
istrators, designers and architects on prac 
tically every type of safety tread applica 
the folder contains 28 plates of 
details on abrasive cast and sate groove 


t10on, 


treads as well as expansion plates, plat 
forms, curb bars and floor grids. Ferro 
grit, Alumogrit, Bronzogrit and Nicklo 
grit tread described and 

types are 


to dimension draw 


surfaces are 
the 
addition 


cross-sections ol various 
shown in 
ings, typical installations and mechanical 


specifications, (Key No. 574) 


(Continued on page 230) 





e Celebrating a century of engineering 
service, the Frick Company, Waynesboro, 
Pa., has issued a 46 page booklet giving 
“A History of Frick Company.” It tells 
the story of Frick refrigerating, air gon 
ditioning, farm and mill machinery from 
the inception of the company in 1852 to 
the present. Interesting illustrations in- 
clude old letters and advertisements, 
early plants and machinery and drawings 
of men and events during the one hun 
dred years the company has been oper 
ating. It is an interesting history of a 


century of service. (Key No. 575) 


e “New Decorating Magic” is the title 
of a new booklet issued by The Harvard 
Manufacturing Co., 6201 Woodland Ave. 
Cleveland 4, Ohio. The booklet incor 
porates the latest developments in plan 
ning sleeping rooms for nurses and other 
personnel and explains the many adap 
tations of the Harvard Frame. It contains 
a comprehensive discussion of metal bed 


frames and their uses. (Key No. 576) 


e A new folder on the combined ice 
maker and refrigerator, Ice-Bank, is now 
available from Ice-Bank Corp. of Amer 
ica, 717 Boylston St., Boston 16, Mass. 
Entitled “Hospitals Bank on Ice-Bank,” 
the folder illustrates the self-contained 
unit and illustrates the time-saving steps 
which can be employed with the use of 


the Ice-Bank. (Key No. 577) 








Economy . « « 


FILLING 





HARD CAPSULE 






SERVICE 








4 


LINEN 
available in 


ROSE 








M 
P 





Milapaco 


ILWAUKEE LACE 
APER COMPANY 
1 


306 East Meinecke Avenue 
Milwaukee 12, Wisconsin 
1140 Walsh Ave 









, Santa Clara, Col. 
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for hospitals, public and 
private institutions. 


Completely Automatic Operation 
e Clear or Colored Capsules in 
Standard Sizes « Complete Lab- 
oratory Service « Material May 
Be Supplied by You, or Prepared 
at Our Laboratory e Quantities 
of Twenty Five Thousand or More 
e Write for Quotations, Giving 
Fully Your Specifications and 
Material Requirements. 


R. J. MORAN CO. 


104 HANOVER STREET, BOSTON 13, MASS. 
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What's New... 


e The current 21st edition catalog of 
the Surgical Film Library  availablk 
through Davis & Geck, Inc., Wil 
loughby St., Brooklyn 1, N. Y., is now 
off the 7 he available 


lor hospitals, 


press. films are 
by 


medi al 


use nurse training 


SO hools, SO hools. medical socl 


eties and other accredited medical and 


hospital groups. (Key No. 578) 


e Catalog No. 78 issued by The Vollrath 
Co., Wis., and 


describes the company’s complete line of 


Sheboygan, illustrates 
porcelain enamel and stainless steel ware, 
and pack 
kitchen 


Each item, in both stainless steel 


including clinical utensils 


heaters as well as commercial 
ware. 
and porcelain enameled steel, is illus 
trated by a photograph and specifications 
are given. The 


(Key No. 577) 


catalog is fully indexed 


e Devoted to the application of Ken- 
Rubber as a floor covering in hospitals, 
the new 4 page circular issued by Kentile, 
58 Second Ave., Brooklyn 15, N. Y., 
modern 


Inc., 
is illustrated with views of 
hospital interiors showing recent instal 
lations of KenRubber. KenRubber com 
bines extra years of hard wear with eas¢ 
and economy installation and main 
tenance, and comfort under foot. (Key 


No. 580) 


ot 


e A new folder has been released on 


“Corbin Hardware for the Specialized 
Requirements of Hospitals.” Illustrating 
and describing the proper and correct 
builders hardware for all types of hos 
pitals, old and new, the folder is avail 
able from The P. & F. Corbin Division 
of The American Hardware Corp., New 


Britain, Conn. (Key No. 581) 


THIS COUPON is provided for your convenience in requesting additional 


information. 


515 
516 
517 
518 
519 
520 
521 
| 522 
523 
524 
525 
526 
527 
528 


Ring-Centered X-Ray 
Crown Brand Syringes 
Children's Tray Service 
Electric Oxygen Tent 
Savalif Syringe Rack 
Stainless Steel Bassinet 
Liquid Detergent 

Tel-O-Vac Dispensing Seal 
Grinding Attachment 
Pro-Sol 

Wet-Scrubber and Dryer 
Systematic Auto-Stat 
Wal-Pak Water Cooler 
Cellar Drainer 

Pivot Gatch Spring 
Autotronic Elevatoring 
Denture Cup 

Metal Corner Protection 
Medical Radiation Detector 
Conductive Rubber Slip-On 
Combination Cooking Equipment 
Cages for Research Animals 
Night Light Fixture 
Rest-All Aluminum Chairs 
Circumcision Clamp 

Electric Generating Plant 
Chest Suction Equipment 
Hypo Needle Sharpener 
Ostic Plaster Bandages 
Conductivity Test Kit 

Grill Stands 

Rotary Snow Plow 

Exchange Transfusion Set 
Wells Night Stand and Tray 
Snowhound Snow Plow 
Moduline Cabinets 


Hot-Cold Cabinet 

Lateral Cassette Holder 
Stackable Canvas Baskets 
Xiphisternal Cartilage 
Tablets Bicillin 1-A 
Nydrazid Injection 

Kolantyl Gel 

Ediol 

Fiorinal Tablets 

Riogon 

Just Quality Stainless Steel 
"Prefinished Wallpanels" 
Price List 

Darex Flexicast 

Form UC-52 

“Decorator Book" 

Booklet X-1202 

Erie City Steam Generators 
Preventive Maintenance 
Kodak X-Ray Materials 
Bulletin No. 52 

“Around the Clock With Nabisco" 
Loxit Acoustical Systems 
Safety Treads 

History of Frick Company 
“New Decorating Magic” 
“Hospitals Bank on Ice-Bank” 
Surgical Film Library 
Catalog No. 78 

KenRubber Floor Covering 
Corbin Hardware 

"Recipe Magic’ 

"The Story of Safety 
“Facts About Humidification" 
Lighting Specifications 
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I should also like to have information on the following products 


NAME 


HOSPITAL 


STREET 








cry 
MAIL TO 


ZONE STATE 


Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 


919 N. Michigan Ave., Chicago 11, Ill. 


e Especially prepared for convalescents, 
children and older patients is a 44 page 
book, “Recipe Magic,” now available 
trom H. J. Heinz Co., 1062 Progress St., 
Pittsburgh 30, Pa. The booklet contains 
over 60 recipes, all particularly appro 
priate for soft diets. (Key No. 582) 


e “The Story of Safety” and how it is 
achieved in a large organization is told 
in a booklet issued by E. I. du Pont de 
Nemours & Co., Wilmington, Del. Re 
alizing that safety is simply sound busi 
ness procedure, the company instituted a 
safety program which takes into account 
every possibility. As a result of constant 
research and watchiulness most possible 


accidents are avoided. (Key No. 583) 


e “A Few Facts About Humidification” 
Is the title ola tolder released by Abbeon 
Supply Co., 179-15 Jamaica Ave., Jamai 
ca, N. Y. The bulletin covers such sub 
jects as What is Meant by Relative Hu 
midity, What Associated 
with Low Humidities, How to Overcome 
Low Humidity and various 
models of humidifiers, humidity indicat 
ing instruments and office humidifiers. 


(Key No. 584) 


Problems are 


desc ribes 


e “Standard Specifications for Industrial 
Lighting Units” is the title of a booklet 
offered by RLM Standards Institute, Inc., 
326 W. Madison St., Chicago 6. It is 
designed as an aid to anyone who buys, 
specifies or recommends commercial 
lighting equipment. The 44 page booklet 
contains detailed specifications for eight 
een of the most commonly employed in 
candescent and fluorescent lighting units. 
Included are two new specifications as 
well as important revisions and clarifica 
tions of existing specifications, and new 
tables of typical coefficients of utilization 


and light (Key 
No. 585) 


distribution curves. 


Suppliers’ News 


1316 Sherman 
Evanston, Ill., manufacturer of medical 
products, announces change of its cor 


Americaine, Inc., Ave., 


porate name to Arman Stone Labora- 


tories, Inc. 


Libbey Glass, Division of Owens-Illinois 
Glass Co., Toledo 1, Ohio, manufacturer 
of table glassware, announces that it 
is producing its product in Los Angeles 
in the plant of the parent organization 
as of December 2. It is the first expan 
sion of production beyond the home plant 
in the company’s 134 year history. 


H. H. Robertson Co., Farmers’ Bank 
Bldg., Pittsburgh 22, Pa., announces that 
Hubbellite, the inorganic copper-bearing 
fHoor surfacing cement used as a static 
draining floor in hospital operating 
rooms, will be sold exclusively in future 
by a newly formed sales organization, 
the Hubbellite Corporation, Farmers 


Bank Bldg., Pittsburgh 22, Pa. 


Printed in U.S.A 









... say hundreds of America’s leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 









REDUCE COSTS! WHAT ARE STERILWRAPS? 






This improved technique for wrapping sterile packs actu- This improved wrap is made of a strong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won't stiffen, crack. 





laundering, inspection, mending, storage. Culture tests prove 
reuse is perfectly safe reducing costs still further. 





Available ready to use in a variety of suitably sized 





sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 













INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 









Ample STERILWRAP 
supplies ore always 







ready for autoclavin 
discarded; replace muslin as the safest, easiest-to-use wrap. y 9 


No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


No more delays due 
to laundry tie-ups 








WRITE TODAY for samples, descriptive folder 


ond prices. You can't afford to pass up the many 
important advantages offered by STERILWRAPS 







New STERILWRAP 
method takes only half 






the space needed for 
“canned' pads, uses 
autoclave more effi- 







ciently. 






The Initial Cost of Disposable 
STERILWRAPS Is the Complete Cost! 





MEINECKE & COMPANY u 


Serving The Hospitals Of America For More Than Fifty Years 
225 Varick St., New York 14 « 736 E. Washington Bivd., Los Angeles 21, Cal. 





In the Nation’s Skylines 
is Evidence of 
Sloan Leadership 
In Office Buildings .. . 
Retail Enterprises . . 
Government Buildings . 
Hotels and Apartments . 
Athletic and Social Clubs. . 
Libraries and Museums... 
Hospitals and Sanitariums ... 
Recreation Buildings 
Financial Buildings 
Publishing Buildings 
Industrial Buildings ... 
Railroad Buildings... 
Aviation Buildings 
Public Utilities... 
Private and Public Schools. . 
Colleges and Universities . . . 
. Every Kind 
and Size 


of Building 


AS We: APTI iL I ee A eat tabi rte al 


FIRST NATIONAL BANK & TRUST CO. 
TULSA, OKLAHOMA | 
CARSON & LUNDIN, architects. GAYNOR & ALBRIGHT, 
| mechanical engineers. JOHN W. HARRIS & ASSOCIATES, 
supervisory contractors, MANHATTAN CONSTRUCTION CO., 
} general contractors. J. L. HEATH COMPANY, plumbing con- 
} tractors. ATLAS SUPPLY DIVISION of JONES & LAUGHLIN 
CORPORATION, plumbing wholesalers. 


BOILERS WHERE BUILDING MEETS SKY! 


@ The new $6,000,000 home of the Ist National Bank _ to effect structural economies. Another feature is con- 
tinuous windows, both sides of which can be washed 


f Tulsa is a dramatic structure in a dramatic city. It 
is a marble-banded skyscraper perched above a hospi- from the inside. Those on western exposures have glare- 
tably open ground floor, beautified by a tier of garden _ resistant glass. 
ditioning which adjusts itself to movement of the sun 
around the structure. This is another notable building 


equipped throughout with SLOAN Flush VALVES—more 


Still another modernism is air con- 


terraces and combining excellent design and sound eco- 
nomics. One of its many innovations is its roof-top 
room for gas-fired boilers, so placed to provide maxi- 


mum basement space for vaults and other facilities and proof of preference that explains why... 


more $4 oan Sith VALVES 


are sold than all other makes combined 





SLOAN VALVE COMPANY * CHICAGO ¢ ILLINOIS. 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 
tion, and saves water, fuel and maintenance service costs. 


Write for completely descriptive folder 





